FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

—
DOCUMENT #  P97000047908 ecretary of State
1. Entity Name 04-03-2003 90153 033 ***150.00
EXCEL PRECISION PRODUCTS INC.
Principal Place of Business Mailing Address
2207 NW 20TH PL 4437 NW 63 DR
POMPANO BCH FL 33068 COCONUT GREEK FL 33073
- IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, glc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & Statg 4, FE|l Number Applied For
65-075?2 10 Not Applicable
Zp Country Zip Gourtry 5. Certificate of Status Desied ] §8'75 Additional
eé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CASTIGLIA, ANTHONY ) étreel. Address (F"AO. 8ox Nun"\ber is Not Accepiable) 0T
4437 NW 63 DR
COCONUT CREEK FL 33073
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!Y FEE IS $150.00 ) - )
9, Election Campaign Financi
_ After May 1,200 Fee will be $550.00 ettt [ S0 ey 2o
‘Make Check Payable to Florida Department of State
1]
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
JTITLE D T Delete TITLE [JChange [T Addition
HAME, CASTIGLIA, ANTHONY HAME
sTREET ADDRESS +4437 NW 63 DR STREET ADDRESS
crv-st-zp - |COCONUT CREEK FL 33073 CITY-ST-2P
TILE VP O Delete TImLE [Jchange [ Additien
NAME BENEDICT, MICHAEL NAME
STREET ADCRESS | 8104 NW 77TH AVE sireraoREss | (@1 0D BRARCRUOD R .
orv-st-ze | TAMARAC FL 33321 or-stap | Laae woldh, FI 334067
TITLE S O Detete TITLE [Jchange [ Addition
v CASTIGLIA, JEANNE NAME
STREET ADDRESS | 4437 NW 63 DR - R = STREET ADDRESS | ——— - ~ -
orv-st-2r | COCONUT CREEK FL 33073 arv-st-2¢
TITLE [ Defete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-22
TITLE ] Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-29
TILE 1 Desete TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LiTY-ST-2IP

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Biock %0 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ CAG/EAT.4= REQUIRED 4-1-0> G S4-9- 8600

SIGKATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone §

§

AY

CR2E034 (10/02)



