a FILED
2004 FOR PROFIT CORPORATION - Mar 05, 2004 8:00 am

ANNUAL REPORT _ - Secretary of State
DOCUMENT # P94000027069 ' 03-05-2004 90003 030 ***158.75

1. Entity Name

PRECISION ENGINEERING AND SURVEYING INC.

Principal Place of Business . Mailing Address UIUVLJIURL
_3785:NW.82. AVENUE - : = -3785:NW-82-AVENUE=-— '
SUITE 209 : SUITE 209
MIAML FL 33166  US MIAMI, FL 33166 US .
> T v TR AMRERR AR
2520 NN STTH AVEHUE 2520 Nl 9Teh AVENUE
Suite, Apt. #, etc. - Suite, Apt. #, elc.
02022004 Chg-P CR2E034 (10/03)
200 {SUITE) 2.00 (Surt &) s (
City & State City & State 4. FEI Number Applied For
Miaml, FLoRiDA Nlmm\ eLoRIDA 65-0481371 Not Appicable
gzé’fl ._‘ Z ’\jgu&try 32 i...., 2. %jug"i( §. Certificate of Status Desired ?ese'gesq li?;‘iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . - -

EGBEBIKE, MICHAEL O

11950 S.W. 132 AVE. Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33186

City FL ] 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 obligatiorm, of regi agent. ‘ l
SIGNATURE M M‘Q 3 z O [
Signature, typed oAprinted name of redistered agenl and bile if applicable. (NOTE: Registered Agent signatura requirad when reinstating) ¥ DATE
~" FILE NOWIll FEEIS $150.00 | & MeclonCampagn fnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O peiete TITLE [ change  [J Addition
NAME EGBEBIKE, MICHAEL NAME
STREET ADDRESS | 11950 S.W. 132 AVE. STREET ADDRESS
CRY-ST-2IP MIAMI, FL 33186 CITY-S7-2IP
TIE ’ O celste TITLE - [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TIILE O Delete TITLE -] Change ~ [J Addilion
NAME NAME - -
STREET ADDRESS STREET AUDRESS 4 \
CITY-ST-2P CITY-57-21F e e -,
THLE [ pelete TITLE [ Change [ Addition
NAME MAME : .
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§7-21P
TILE 3 Detete TITLE {71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-57-7P
TiTLE N I T - - v o wxlh petetp e J TTE oy e e e O Change .[] Addition
NAME - ' o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

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 lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an att; address, wnh all o] mpowered.

SIGNATURE: C - ) \?.lOL[. A5 59090

SIGNATU'E‘ND TYPED OR PWED NAME OF SIGNING OFFICER QA DIRECTOR M

Date Daytirme Phone #




