2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P92000001919 Secretary of State
1. Entty Mame 03-25-2004 90048 045 ***150.00
R & R PRECISION, INC. '
Principal Place of Business Mailing Address
5501 MCKINLEY ST. 5501 MCKINLEY ST. WMIUNMUUUI
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, elg. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0370168 Not Applicable
Zip Country zp Couniry 5. Centificate of Stalus Desired m| gg‘gg‘gfégﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé(?:uhﬁéi'l lﬁLNEQ{Rg? R Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

]
8. The above named entity submits this stalement for the purpose of changing its registered otfice or registered agent, or bath, in the State of Florida. { am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped of printed name of registered agent and lite if appiicable. {NOTE. Regstared Agenl signatura required when reinstabing) DATE
. FILE NOWN!, FEE 15 $150.00 _
- P R S 9. Election Campaign Financin
B A ne" May ,1,-'2904.-Fe_f witt be$55000 . Trust Fund Cc?ntr?bution. ° 0 fdsd'eodct’ohgise ?
:"Make: Check Payabie to Florida Departmént of State
10. OFFICERS AND DIRECTCORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Detete THILE [ Change [T Addition
NAME ROHARDT, RUDQLF NAME
STREET ADDRESS (5501 MCKINLEY STREET STREET ADDRESS
CHY-S7-2IP HOLLYWOOD FL CITY-§T- 7P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ Delete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
THLE 7 Delete TIMLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-20P

12. I hereby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further cerlify that the information
indicated on this report or supplementai report is tfrue and 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 fruste¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Biock 10 or Block 11 if

changed, or on an attachmen n address, with ike empowered.
Crcloff KAaro#
G,

SIGNATURE:
SIGNATURE AND TFFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




