2004

Ny

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

BOCUMENT # Pe2000003691

1. Entity Name

PRECIPUO ENTERPRISES, INC.

Principal Place of Business
-B649-BOYNTON-BEAGHBLMD
#18

B(S)YNTON BEACH FL 33437

U

Mzifing Address

951 SW 4TH AVE
us

G/O BLAKESBERG & COMPANY CPAS
BOCA RATON FL 33432-5803

2. Principal Place of Business

10 W Boynden Bead

3. Maifing Address

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90017 009 ***150.00

I

il

L

\
Suite, Apl. #, etc. B\ \[CL Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
r\-‘a"\’aé’&m F ’ [ 65-0372136 Not Applicable
32"3 Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
2;4 3 '-I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLAKESBERG, WILLIAM J
951 S.W. 4TH AVENUE
BOCA RATON FL 33432-5806

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signawire. typed of printed name of registered agent and titie if applicable.

{NOTE: Registerad Agenl sigrature required wnen rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B

Added to Fees

te
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 pelete TILE [ change 3 Addition
NAME PRECIPUQ, MARIA . NAME
STREET ADDRESS | 4956 LE CHALET BLVD., #15 STREET ADDRESS
Ty -ST-2IP BOYNTON BEACH FL 33436 CITY-S1-21P
TILE 1 Detete e [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TRLE [ pelete TIMLE [¥change  [] Addition
NAME NaME
T SmEETADDRESS | ’ "} smeer rooRess | - B ’
EITY-5T-2P CITY-ST-2IP
TISLE O Delete TITLE [Jchange [ Addilion
NIME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-2P CITY-ST-2IP
pt: [ Dslete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-ST-7P CITY-ST-2P
TITLE 7 Defete THLE [Jchange [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the in

of the corporaticy
changed, or

SIGNATURE:

ith ail other like empawered.

mation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reportdr syippiepiental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
redfor 1rusm7wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ ﬁad{dfruas 2ND TYPED OR PRUFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




