2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P96090022903 Apr 08, 2005 08:00 AM
1. Entiy Name e Secretary of State
PRECISION’S ONE STOP BOAT SHOP, INC.
Frincipal P!:aéé of;usinn.e;s - T Mai!ing Address
9760 SW 168 5T N 9760 SW 168 ST
MIAMI FL 33157 MIAMI FL 33157
us us
e L A A
Suite, Apt. #, etc. = — - — Suite, Apt. #, etc, - 15t MOORE CR2E034 (10{04)
City & Sialo — T Thy & State ‘ 4 P2 Number Appliod For
— . . : - . 65'0571892 Not Applicable
Zip Country - Zip B L Country 5. Certificate of S@S Desied  [J ?eaegei lﬁicgﬁonal
6. Name and Address of Current Registered Agent . 1 ] 7. Name and Address of New Registered Agent

Name

CONTESSA, PAUL N
15321 S DIXIE HWY
SUITE 207

MIAMI FL 33157

Straet Address {P.O. Box Number is Not Acceptable)

Crty FL l Zip Code

h The abéve named entity submits this statement iar the purpose of changing its registered office ar regrstered agent, or both, in the State of Florida, ['am familiar with, and accept
the obligations of registered agent.

SIGNATURE e i —
* Sonatws, wped o ondBd name of regisieied ager and m\a_;‘ e {NOTL Regiclerad Agent sIghatuié Iequirad whan remstallng} . DATE
FILE NOW!!! FEE l§ $150.00 8. Elecuon Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 | TrustFund Contrbution. T1  Added fo Fees

Make Check Payable to Florida Department of State _
10. w CFFICERS AND DIRECTORS , N ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11
Witk D O pelete LE ‘ T change [ Addition
NAMAE CONTESSA, PAUL N NAME
SIRCETADDRESS | 15321 S DIXIE HWY SUITE 207 SIREE L ADORESS LOOG002531 81
oF-51-ze JMIAMIFL 33157 : _ o jovysra D4/08/05-30010-018 150,00
I p 3 peiste i [T Change  [J Addition
NAME PARISE, TOM X ¥ mana
STRCFTADDRESS [ 9760 SW 168 ST X sireErabneiss
Ciy-stzie MlAMIFL i _ ) s i i CIlr-s1 2P i
une VPST CJ petete e ) Change ] Addition
NAME PARISE, JOSEPH " ’ NAME
SIRLET ADCRESS | 9760 SW 1688T SiRELT ADDRFSS
oury-S1-4 MAIMI FL o - ) THY-SE 2P
e O petete HILE [ change £ Addition
NAME MNAME
STRELY ADDRESS STREET ADDPESS
CiTy- 1.2 o B cHY stIp
TE {7 Delete WILE COlctange 3 Adeition
NAME NAME
STRLLT ADDRESS STRELT ADDRESS
Ty -51-2IP ) - . o Juivskze o
NiLE [ Delete e Clchange [ Addition
NAME NAME
STRELT ADORESS SIRLET ADDRLSS
CilY -S1. 2 CiY-S1 2y o

’—Tz. | hereby cartify that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3X{), Florida Statutes. | further cortify thal the infermation
indicated on this report or supplemental report is frue and ascurate and hat my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the regeiver o Irusica empowered to axscute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an atipehmei with an address, with all other kke empowerad,

). N - - —
SIGNATURE: _Zfigmad o gicee [y griee frcs . H-5og o5 25— 6718
SIGNATURE AND TYPED OF PRINTED NAME OF SJGNIr_lG OFFICER OR DIRECTOR EAT1TY Caylrne Phong ¥




