2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P98000004148
vt Secretary of State
o e ok
PRECISION LIFTS OF DEERFIELD BEACH, INC. 03-24-2004 90042 007 *#7150.00
Principal Place of Business - Mailing Address
730 SOUTH DEERFIELD AVE. 730 SOUTH DEERFIELD AVE.
# # JIUJJODIL
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apl. #, etc. S Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)’-
City & State ; City & State 4. FEl Number Applied For
65-0804077 Not Applicable
e | Country | #° Country 5. Cerlficato of Staus Desied [ gi gesq Addtional
6. Name a:nd Address of Current Registered Agent — 7. Name and Address of New Registered Agent 7 -

G — v = e T e e i e e e e -

PHONENIX, NORMAND R

Cee - - |eMame R P N

730 SOUTH DEERFIELD AVE. Sireet Address (P.O. Box Number is Not Acceptable)

#1 :
DEERFIELD BEACH FL 3344t

City FL Zip Code

8. The above named entity submrts this staterment for lhe purpasg of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblluahon ..oF""ht;IDred agent. -
+ .

e o '
= =7 -
g T appicable., (NOTE Reg are:

SIGNATURE &t s ) Tyt W

Signalure. typed of printed name of regist legnslared agm

1'21 Agent signature reqmrad when rgingtating) ) DATE

: 9. Election Campaign Financing - $5.00 may Be
Trust Fund Contribution. | Added to Fees

10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TMLE PO ' . O elete MLE Tl change £ Addition
NAME PHOENIX, NRMAND R NAME
STREET ADDRESS | 730 SOUTH DEERFIELD AVE. #1 STREFT ADDRESS
CITY-ST-2I° DEERFIELD BEACH FL 33441 CiTY-S1-2P
TITLE 3 Delete TLE [ change [ Addition |,
HAME ' NAME '
STREET ADORESS STREET ADDRESS
OT-ST:ZP |- oL o e e Moste .
TLE : . 1 pelete TRLE [JChange [ Addition 4
NAME - L - - -— - — — R -~ NAME - e - - - .
STREET ADDRESS STREET ADDRESS
£ITY-§T-2IP _ l CITY-ST-21P
TITLE i O Gelete TITLE [J Change  {J Addition |
NAME NAME :
STREET ADBRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O oelete TITLE {0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [T Delete TILE [ Change [ Addilian
NAME KAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiTY-S1-2Ip

t

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer ar director
of the corporation or the receiver or trustee 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 attac h an address, with ali other like empowered.
D 3frofoy  IH-MY-Fuy

SIGNATURE
' SIGNATURE AND TYPED OR PRINTED NAME CF SiGNING OFFICER GR DIRECTCR Daia Daytime Phong #




