2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P04000464975

1. Entity Name

PRECISION GROUP, INC.

04-25-2005 90211 049 ***158.75

Principal Place of Business

2520 NW 97 AVENUE SUITE 200
MIAMI, FL 33172

Mailing Address

2520 NW 97 AVENUE SUITE 200
MIAMI, FL 33172

20042bb¢

2. Principal Place of Business

3. Mailing Address

AL AR Rt

Suite, Apl. #, elc.

Suite, Apt. #, elc.

200

T e i et e e

Chg-P

e e —

02142005 CR2E034 (10/03)

200
City & Stata
MiAmi, FLoRiDA

City & State M]-P(W\L FLDR[])P(‘

Applied For
Not Applicable

“10-932 8773

5. Certificate of Status Desired

*®33172

Coun§

“321M2

Country uS ﬂ

N’ $8.75 aaditionat
Fee Requirad

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

EGBEBIKE, MICHAEL
2520 NW 97 AVENUE SUITE 200
MIAMI, FL 33172

Name

Street Address {P.O, Box Number is Not Acceplable}

City FL I Zip Code

8. The above named entity submﬂs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.
A

SIGNATURE

Signature, lyped o¢ plinted nama of

agent and Lile if

(NOTE: Ragistered Agent signature required when reinslating) DATE

- P e

FILE NOw!I! FEE 1s 3150 00

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

‘8. Etection Campaign Financing

$5.00 Mmay Be - : : -
Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS-AND DIRECTORS IN 11

TITLE D S 3 pelete TITLE [J Change  [J Addition
RAME EGBEBIKE, MICHAEL ' NAME

STREET ADDRESS | 2520 NW 97 AVENUE SUITE 200 STREET ADDRESS

CITY-Si-2P MIAMI, FL 33172 CITY-81-2IP

TITLE O pelete TITLE Ochange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TmE {1 Delete Tme {J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2P CITY-5T-7P

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-7P

TIRE [3 Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P )

TITLE O Delete TILE O chenge 7 Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g doees not qualify for the exemption slated in Section 118.07{3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutgs: and thgt my name appears in Block 10 or Block 11 if

dress, with ajl pther like, red,

indicated on thig report or supplemnental report is trus an

changed or on an attach

SIGNATU RE —

=

SIGNETURE ANITYPED OR mmtri}ae OF SIGNING OFFICER OR DIRECTOR

NS




