FILED
2004 FOR PROFIT CORPORATION Feb 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;]m,l/lENT # P960000400 1 3 02-24-2004 90025 003 ***150.00
PRECISION FLOORING OF BROWARD, INC.
Principa] Place of Business Mailing Addrass
2811 NE 53RD STREET * 2817 NE 53RD STREET
LIGHTHOUSE PQINT, FL 33064 LIGHTHOUSE PQINT, FL 33064
T R s A ITAD SRR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152004 Chg-P CR2E034 (10/03) ‘
City & State City & Stale 4, FE! Number Applied For
A . 65-0662551 Not Applicable
: Zip Country o Zips Country 5. Certiicate of Status Desied [ ?8.75 Additional
. F T - - - : @@ Required
S - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAZZEI, JAIME D :
2841 NE 53RD STREET Street Address {P.0. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerad agent and title il applicable. {NOTE: Registered Agent signature required when reinstaling) . DATE
1]
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing O $5.00 MayBe
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11
L PD [ Delete TILE PD ’ O Change ] Acdition
NAME MAZZEI, JAMIE NAME MATREZ JAIME
STREET ADDAESS | 441 NE 48TH CT STREET ADDAESS & E53 4 37
omv-sT-2P | FORT LAUDERDALE, FL 33334 oITY-§1-2 fahthouse Pow7, FZ. 3306Y
THLE [ pelete TITLE U 4 | Char;ge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e e - - Delete =~ + TE - B e e e ~ = -~ [JcChangs =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-S7-2IP
TITLE ‘ O velete TLE [J Charge [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE I petete TITLE [ change [ Additien
_ | mame NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P Ciy-S1-21P
.| Tme ) [ petete TI7LE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: e / ~J6-04

NATURE AND TYPED OR PI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




