FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9600004001 3 02-03-2005 90036 038 ***150.00

1. Entity Namg

PRECISION FLOORING OF BROWARD, INC.

Principal Place of Business Mailing Address 4 0 U l l 8 l 3

2811 NE 53RD STREET 28171 NE 53RD STREET

LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 .

A S R E LA
Suite, Apt, #, stc. ) Suite, Apl. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & Siate City & Stata 4, FEl Number Applied For

- 65-0662551 Not Applicabla
Zi Country Zip Country 5. Certificate of Status Desired (| fggesq L‘:S:g‘b“al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Regliaterad Agent

Narme

MAZZEI, JAIME D
2811 NE 53RD STREET
LIGHTHOUSE POINT, FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City ’ FL Zip Code

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

tha obligations of regigtered agant. -
‘ At X ) —9)-0F
CATE

SIGNATUR
o printad name of (egistered aglnPlnd title if appiicaie. (NOTE: Ragistered Agent signatsne required when reinstaung)
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 acdedic Fess
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD 3 Delete Tme X W Cange £ Addition
NAME MAZZEI, JAMIE NAME
STREET ADDRESS | 2811 NE 53RD ST STREET ADDRESS )
CITY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-2p
TMLE I Gelete TITLE [change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITYSST-TP CTY-ST-2P ;
TITLE ", O oelete Tne O Change  [[] Addition
STREET ADORESS STREET ADORESS
CITY-ST- 2P, CITY-ST-2P
me ) O pelete TN {JChange (] Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CIrY-ST-2P GITY-53-7p
THLE 3 Delete JITLE [JChange (O] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CArY-ST-2P CrrY-ST-2P
TLE [ elete nIE ' [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP COY-$T- P

12. | hereby certily that ihe information supplied with this filing does not qualify far the exemption slated in Section 118.07(3)(i). Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legat elfact as if mage under oath; hat § am an officer or diractor
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11

changed, or on an attachment with an address. with gi1 other like empowered.
Taie

SIGNATURE: X

IR OF SIGNING OFFICER OR DIRECTOR Cayime Prons




