2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000021670

1. Entity Name
CNR PRECISION TOOL INC,

Prancipal Place of Business

25 SE 7 STREET, BAY {2
DEERFIELD BEACH FL 33441

I\-A.a-ilir-wg Address
8480 NW 29 CT.
CORAL SPRINGS FL 33065

2. Princtpal Place of Buginess

3. Mailing Address

l

|

|

|

il

Suite, Apt, #, efc.

Suite. Apt. #, elg.

- FILED
Feb 12,2004 08:00 AM
Secretary of State

NI

I

|

MOORE CR2EQ034 (11/03)
City & Stale City & State T 4, FEi Number Applied For
65-0659335 Not Applicavle
t - e
Ze Country ap Cauntry 5. Cerbficate of Stalus Desired ~ [1 98- Additionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName )

THOMAS, CHARLES |
25 SE 7 STREET, BAY 12
DEERFIELD BEACH FL 33441

Strest Address (P.O. Box Number is Not Acceptatile]

City

FL ] Zip Cede

8. The above named enlity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cliligations of registered agent.

SIGNATURE . m— - — - —
Sigraturs. typed or printed name of regrstered aDont and We if applicable INOTE ‘Registerad Agent sigratura reqaired whan relnstating} DATE
LY r - — —
FILE NOW!!! FEE !‘§ $1'50'00- : 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004. Fee will be_$§5p.0§_ L Trust Fund Centribution, Added to Fees
Make Check Payable to Flotida Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDHTIONS | CHANGES TO OFFICERS AND DIRECTORS IN T
TITLE P £ Delete TITE [ change T Addition
NAME THOMAS, CHARLES | NAME e
s t 1 T A
STREET ADDRESS | 8480 NW 28 CT STREET ADDRESS -— fgg%g?gg 5§’§E -
ory-sT2P |CORAL SPRINGS FL CITY-s7 2P o da/-Blle -2 150,00
TiLE VP o {:] Delete TLE ] Change _Ci‘Ad_d?ﬁa'ni
NAME THOMAS, ROSEMARIE NAME
STREET ADDRESS | 8480 NW 28 CT STREET ADDRESS
CiTY- ST-2Ip CORAL SPRINGS FL CITY-ST-2IP
THLE o T Delele TILE O Change [ Addilicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY. 5T.71p GITY-ST-21P
e O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GiTY-S1-2ip CITY-57-Z7iP
mie O pelete 1IME Cicharge L Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-21P CITY -ST-2IP
TLE ] pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS L
CITY-$T- 29 CITY-ST-2IP

12. | hareby certify that the information supplied wilh 1his fiing does not quality for the exemption stated in Section 1 13.07(3)7, Harlda Statutes. | further certify that the Inforraaticn
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 ¢r director

of the corporation or the recever
changed, or on an attachme

SIGNATURE: _

ddress, with

ther ke empowered

trustee empowered 1G executs this report as requlired by Chapter 607, Florida Statutes, and that my name appears in Biock 1¢ or Biogk 11 if

A0 ~ ’/m Do 424564

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daylime Phone #




