1997

FILE NOW: FILING FEE AFTER MAY 1 IS $558m0

PROFIT ER B ;‘\ FLORIDA DEPARTMENEEF STATE
CORPORATION y sandra B. Modllkm
ANNUAL REPORT i Secrotary of §
DIVISION OF CORPCIBTIONS

| DOCUMENT # P9B000057828 (1)

PRECISE ENTERPRISES, INC.

Mailing Address
1315 18T A
FL

Psincipal Place of Basiness

1315 6187 AST. #85
BRA N FL 34209

A48 sinGTen Blud. P.o Rox Yo
| SaesoTA, FL, 3UADY

ST, #85
965

ONEC"; FL; 3“9-64

FILED

May 09 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

06/18/1996

38, Date of Last Repart

2. Principal Place of Businass 28. Mailing Address

4, FE! Number

Applied For

6506804 8(

Not Applicable

Suite, Apt. #, el
_231 27

TGy & sale

Suite, Apt. #, elc, i
e ApLE. g 6. Cenificate of Status Desired 0 s'-:;ﬁ:i:qdﬂi:z‘nﬂf
City & Stale 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fess

p Counltry Zip

301

Country

8. This corporation has Hability dor intangible tax under . 189.032,

Fiorida Statutes Yes [JNo

~ 9, Name and Address of Curreni Repistered Agent

10, Name and Address of New Registered Agent

GHAFFARI-NIKOU, NASSER .
1315 81ST AVEN '
B 34203

29 48 N Washing Ton , Blud.
S ra 39 ¥'-'u 74 3L DY

81| Narne

82| Strest Address (P.O. Box Nurmber is Not Acceptable)

84| City

FL "

Zip Code

agent | em farniliar with, and accept the abligations of, Section 607,

SIGNATURE  _

ollice or registered agent, or bolh, in the State of Florida, Such changeo\ga? au:jhogze
505, Florida Stajutes.

11, Pursuart to the provisions of Sections 607.0602 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
d by the corporation’s board of dirsctors. | hereby accept tha appointment as registered

30 ;arm':d rn‘a‘n:-;ﬁ;; :;m};dnﬂﬂ‘rﬁénd litle ¥ applicabls.

{NOTE: Regpsterd

i Agent signatre raguired whan reinstating)

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

;
17 "~ CFFICERS AND DIRECTORS
TJoetere

GHAFFARI-NIKOU, NASSER
1315 15T AVENUE EAST, #85
BRADENTON FL 34203

NAME
STHEET ADDRESS
CITY-ST-20F

[Jchange [ Addition

THLE [T DeceTE
NAME

STHEFT ADDRESS

[.J Change

[T Asdition

TiE |G
HAME
STREET ADDRESS

ory-sean

1] change

LT Addition

TiTLE [ oEeete
AN
SIREFT ADRESS

|Gy si-ap L

T°J Change

J Addition

HI [T DeLETE
NAME
STREET ADDRESS

CiTY-St-2p

{1 Change

[T Additan

TILE 7 DELETE

NAME
STREET ADDRESS

CITY-S1- 7
14, 1 do hereby cerhfy that the infermation suppliod wilh this filing does not qualify
information indicatad on this
I am an ofhcer or direct
appears in Black 12 or

ock 10t changed, or on an

bt &

SIGNATURE AND TYPED

5

al report or supplemental annual reporl is true an
f fie gorporation o the receivgr or trustee ampowered t
hment with an address.

H t]
PRINTED NAME OF SIGNING A OR OiRy

-S1-2p

T Change

L1 Additien

{AEFARI Nibev

4-30-7

_ 941- 359-05YU

Daytime Phone #

xemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
curate and that my signature shall have the same legal elfect as if made under oath: that
acute this report a5 required by Chapter 807, Florida Statutes; and that my narne

Od10825

CR2E034 (9/96)



