03031999-90058-040-$150.00-$150.00

FILED

1999

DIVISION OF CORPORATIONS

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrg._._ -y Secretary of State
ANNUAL REPORT Secretary of State 03-03-1999 90058 040 ***150.00

DOCUMENT # Pge000025871

1. Gorporation Namo

PRECISION WATCH REPAIR, INC.

 (NOTHET AT

Mar 03, 1999 8:00 am

Principal Place of Business -~ Making Addrass N T
1 i el G TES o o
14964 SW. 515T STREET 14964 SW. 51ST STREET : . : -
DAVIE FL 33031 DAVIE FL 33331
DO NOT WRITE IN-THIS SPACE
3; Date Incorporated or Qualifed
03/22/1996
2. Prircipal Place of Business 2a. Mailing Address 4. FE! Numbar Applted For
21 26] 650662969 Not Appticable
Suite, Apt. #, etc, Suite, Apl. #, etc. L . $8.75 Additional
E]_ ;ﬂ 5. Cartifcate of Status Qasired E] Fee Roquired
City & Slate City & State 6. Election Campaign Financing O $5.00 may Be
23} . ;;I Trust Fund Contribution Added to Fees
=} —=gip=== Sountry == Zip = . e COUNNY e St |= 42 Thin corporalion™ovwes the curont year-intangibie —=———= =17 TS ==
24 - [25] 29 [30] Personal Property Tax. - Oves EINo
9, Name and Address of Cusrent Registersd Agent 10, Name and Ackiress of New Rogistered Agant
81| Name ’ : .
OGREBETSKIY, FELKIS 82| Sireel Address (P.0, Box Rumber 1s Not Acceplabie)
Ly r L)
14964 S.W. 51ST STREET rest Addreas (P.O. Box Hu ;
DAVIE FL 33331 83
84( City FL |ss Zip Coda
1. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florkla Statutes, the abova-named corporation submits Lhis statement for the purpose of changing s registerad
offite or registered agent, or both, in the Siate of Flofda. Such chal was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am tamilior with. and aceapt the obligations of, Section 607.0505. Florida Statutes.
BIGNATURE . i ‘ Al
Sigratwe, typed of prnied name of regisiersd agant and hife If Joricahle. —_ . — (NOTE: Regrerered Agart sonaiut Tequired when reinstatng) -« c T . OATE . o~
BTN - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 3
TME D ] DELETE 1.1 TILE [OChange [ Addition E
NlE POGREBETSKIY, FELIKS 12 e 3
streeTaporess| 14964 S.W. 518T STREET 13 STREET ADDRESS g
crv.srze | DAVIE FL 33331 1ACTY-5T-29 &
TM.E (1 DELETE 21 TME ClChanga  [JAddtion | ©
NAME 22 NAME
STREETADORESS 2.3 5TREET ADDRESS
CIY-5T-2P 3 4CITY-ST. 2P : )
THLE [ DELETE 31 TIMLE [Jtnangs [ Addition
NAME 32 NAME
STREET ADDRESS, 33 5TREET ADDRESS
CTY. ST 2P 34 CITY-ST- 29 :
TNE e Y L= =1 | - R (e ClcChangs (] Addition | —
NANE 4,2 NAME -
STREET ADORESS #3 STREET ADORESS
CITY-ST.2° 44 CITY-57. 2P
Tme ] DELETE 5.1 TME _D)Change [ Acuftion.
e T h | S2NAVE )
STREET ADDRESS 53 5TREET ADDRESS
CITY. ST-2° 54 CITY- 51. 2P
ME ] DELETE 6.7 TNLE OChanpe  []Additon
NAME §2 NAME
STREET ADPRESS 63 STREET ADDRESS
OITY-§T1-2P &4 CITY-8T- 29

officer or director of the

14, | hateby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florido Statutes. | further certify that the information
ingicated on this annual report of supplemental annual report is true and accurate and that my signature shall have tha same leg C
tion or the receiver or trustee empowered lo execute this report as required by Chaples 807, Florkia Statutes; and that my name appears in

al effect as il made under oath; that | am an

Block 12 or Block 13 if changed, or on an atiachmenl with an address, with alt other like ampowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

3 S ATURE REQUIRED

OF SIGNING OFFICER OR DIRECTOR

!f(’%'f‘L/"";/ﬁ_{ém e o022 (.52




