FILED

2005 FOR PROFIT CORPORATION | Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000003691 02-18-2005 90048 045 ***150.00

1. Enlity Name

PRECIPUO ENTERPRISES, INC.

Principal Place of Business Mailing Address
=79 TOWBOYNTON BEACH BIVD (/O BLAKESBERG & COMPANY CPAS 40013306

C 951 SW 4TH AVE
BOCA RATON, FL 33432-5803 US

T o Lo A0SR AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01122005 Chg-P CR2E034 (10/03)

ity & Stat City & State 4. FEI Number Applied For
’Efm\;r\i—or\ Beach 65-0372136 Not Applicabie
M (p__ | _Gountry Zp ) ) Country 5. Certificate of Status Desired (0 $8.75 aditional
- _— - A e Fee Reguired .

6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name

BLAKESBERG, WILLIAM J
951 S.W. 4TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432-5806

City FL | 2Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed of Dnted name of registered ager and title d applicable (NOTE: Ragistered Ager1 signature required when rainslating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. (W] Added to Fees
10. QFFIGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O Delete TME Ochenge [ Addition
RAME PRECIPUO, MARIA NAME
STREET ADDAESS | 4856 LE CHALET BLVD., #15 STREET ADDRESS
CITY-ST-2I9 BOYNTON BEACH, FL 33436 CITY-ST-2
TInE 0 pelete TITLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P - -
TILE O oelete - e [ Change [ Addition
NAME NAME
STHEET ADDAESS STHEET ADDRESS
CITY.57- 2P CITY-ST- 2P
TIRE {J Detzte TME O change [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY -ST-ZIP
TME ‘ O Delete TIRE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2F
TME O Dolete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-ZIP Cimy-gr-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an attachmery with an address, with all other like empowered,
}}/ PrEs ///?/0/ §C/~ 750 % 3w

‘SIGNATURE:
ATW‘NO TYPED CR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Drate Daytirng Phone #

A g el y- ] g o g1
Emdd PV s B A A I nfud P W &




