A
S FILED
.2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000157552 ecretary of State
1. Entity Name 04-18-2005 90288 033 ***150.00
PRECISION SOURCE INC.
Pringipal Place of Busingss Mailing Address
9000 SW 57 TERR 9000 SW 57 TERR
MIAMI, FL 33173 MIAMI, FL 33173
s o ATV AR GBI

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbey Applied For

/ 3 - (‘{)—3 q 33 q Not Applicable
i Country Zp Country 5. Certificate of Status Desired [ ?g.g?mﬁammm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RIS - em e Name

SANTIAGO, JOSE - S i = = e
9000 SW 57 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prntad name of ragestared agent and it d apphcable. [NOTE: Regrstered Agent signature requead when renslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TMLE D O Delete TMLE O change [ Addition
NAME SANTIAGO, JOSE NAME
STREET ADDRESS | 9000 SW 57 TERR STREET ADDRESS
CITY-51-219 MIAMI, FL 33173 CITY-S1-21P
TITLE [ petete TME [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-5T-ZP
TME [ Delete TILE CIcaange [ Addition
NAME ——— e - - HNAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TME 1 celete TTLE O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 7 oetete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TWLE O peiete FMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P ﬂ ¢y -§1-2P
12. | heraby certify that the infnrmaﬁ Yy Colied with this filing does not quality for the exemption stated in Section 119.07(3)t)), Florica Statutes. | further certify that the information

indicated on this repor of supp ;’u,: tal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporaticn or the rece trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on &n attachme % an address, with all other like empowered.
y ———
2/18/65 786-%75-8%3

TDate Daytema Phana #

SIGNATURE:)‘

ll"i NATURE AND TYPE D OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR




