2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P96000022903 ecretary of State
1. Entity Name
04-16-2004 90071 020 ***150.00

PRECISION'S ONE STOP BOAT SHOP, INC.
Principal Place of Business " Mailing Address
9760 SW 168 ST 9760 SW 168 ST
MIAMI FL, 33157 MIAMI FL 33157 a o
us - v us

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEl Numbwer Applied For

65-0671892 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired 0 ?e?e.;esq Iﬁ:ied;tinnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R g - - v e = — e s S Name . B - . P e T S

(1:503N21]'ESS glA)'([EA#w ’ Sirest Address (P.Q. Box Number is Naot Acceptable}

SUITE 207 %2

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 familizr with, and accept
the obligations of registerediagent.
T e

x

SIGNATURE 3
Signature, typed or printec name of registered agent and tite il applicable. (NOTE: Registered Ageri signatura required whan reifstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, d0 Added to Fees
- . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [»] e [ Delete TmE [ Change [ Addition
NAME CONTESSA; PAUL N NAME
STREET ADORESS | 15321 S DIXIE HWY SUITE 207 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
me P [T oelete TME [ Change [ Addition
HAME PARISE, TOM NAME
STREET ADDRESS 9760 SW 168 ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST- 2P
TiLE VPST ' 3 petete TITLE [ Change [ Addition
NAME PARISE, JOSEFH HAME
“ETRECT ADURESS (8760 SW 168ST e 7= 2 171
CITY-ST-21° MAIM! FL CITY-ST-2IP
TILE O Detete TME [ Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2IP X
THLE [ Delete TITLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-27
TME [ Detete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed. or on an attachmeni with an address, with all other like empowered.
SIGNATURE: mg 2l H-13-04 308-351- 4718
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #




