FILED

2005 FOR PROFl'l' CORPORATION Mar 109 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P84000052476 Secretary of State
1. ‘Entity Name 02-07-2005 90091 026 ***150.00
PRECISION CUTTING, INC.
Principal Place of Business Mziling Addrass
BT R 66004000
- ) .* i' M
R — — e
Suite, ApL #,.e1C. Suite, Apl. #, atc. 15t MOCRE CR2E034 (1w°4)
City & Stat City & State 4, FEI Number lied Fi
heses v M 650504743 e
Ze Counby i Country 5. Certficate of Status Desired  * [) ?g HTE;&M@
_. 6. Name and Address of Current Registared Ageni _=._L_,_ 7..Nams and-A of New Regi ’d-Agent = —_—
e T T Name - T i
QQBZE 4R haFng-?& gflnezérﬁ._ ST T %S:a:;d&rns P. 0 Bux;lu;b;r is Not Acceptable)
FT LAUDERDALE FI. 33311
City . FL I Zip Code

8. The abova named ertity submits this statemani for the purpose of changing its regisisred office or registarad agent, or both, in the State of Flevida. | am famifiar with, and accept
the obligations of registarad agent.

SIGNATURE
ngm«n,yndun-rmdr-mdnm- utie ¢ aopicabis {NOTE Regroarad AQRt BGRat e iecursd whas ersising) DATE
:.*" e = % .
2 : ! : 555 . L e o Etection Campaign Financing $5.00 may Bo
:May 1, e IR T ST Ts1Fdemmbum“ «m‘ [
MakeChockPavaﬂeloFlovldaDepgr‘tq:@wothl‘atg_. PO T A S O, (aadedioFaes,
10. OFFICERS AND DIRECTORS 1. - ADDITIONSICHANGES TO OFFICERS AND DiHECTORSINH
FHLE ‘|op ] Detate e~ - - ‘ . DO Change_ [] Acdition.
MAME :ABERLE FLORIAN J HAME e RO N
STRLEI ADDRESS | 2924 MW, 28TH STREET =~ L STREET ADDRESS -
ony-51-op FT LAUDERDALE FL 33311 ' Qiy-S1- 2P
FILE VST, 3 Delan INE [ Change [ Asditien
NAME ABERLE, FLORIAN J HAME
STREZT ADDRESS | 2924 N.W. 28TH STREET SIREET ADDRESS
afr-s1-pp FT LAUDERDALE FL 33311 Q1Y-5T- 09
e ) _ O Detste 113 EICnanqa ) DMd:llon
Y S - - - = MME T ' =
SIREET ADDRFSS X SIREET ADDRESS
B B ) £ 2 - U P . o .- . . —_ _Romwstae _ . ) ;
niE ' O pelse WiLE Clchenge (] Addition
NAME . NAME
STREE] ADDRESS SIRCET ADDRESS
cY-S1-BP an-s1- P
i)l 0 Detee NIE . {JChangs [ Agdition
NAME HAME
SIFEET ADDRESS STREET ADDRESS
CHY-Si-p ’ ary-si-w
nite | me. O change [ addition
L S '. e NAME
smeeiapomess |5 L STREET ADDRESS | .
ewstae Vs R av.srEa T T e e sl Ll T

‘IZ. | hereby cariify thai the information suppliad with this filin: quality for the exemption statad in Section 119.07(3Xi), Florida Statnes. I turther cerbfy that the mtarmanon
indicated on this report or supplemental report is true and accpidle and that my signaiure shall have the same legal affect as it mada under oath; that | am an officer or director |
of the corporation or the receiver of rustoe empowered to a e this raport a3 required by Chapter 607, Florda Statutes; and that rny name appeals in Block 1.0 o Block [§] \l .
N changed or on an anachment with an address, with all o empowerad. -,

SIGNATURE: Y L | ] f - "SLt O

RGMATURE AND TYPED OR muiau(uinv fmno OFFICER OR OIRECTOR Daytens Phone ¢

0

e



