2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DEOCNUMENT # P98000004148 Feb 18,2005 08:00 AM
1. Emtity Name S
ecretary of State
PRECISION LIFTS OF DEERFIELD BEACH, INC. ry
Principal Place of.Business j — T M_a_.i'ling Address ] ) B
;51'10 SOUTH DEERFIELD AVE. ;:130 SOUTH DEERFIELD AVE.
DEERFIELD BEACH FL 33441 ) DEERFIELD BEACH FL 33441
T ML
Suite, Apt #, eta. S i Suite, Apt. #, stc. 18t MOORE CR2E034 (10/04)
City 8 State _ D City & State 4. FEI Number - Applied For
o 65-0804077 Not Applicable
Zp Country o Zp | Country 5. Cerfficate of‘Status Destred | gi'gzllﬁ?:;“onal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

- Name

?glgggﬁ-]rﬁ gggyl:’?g—% Fj:\VE. Sreet Address (P.O. Box Number is Not Acceptable)

#1
DEERFIELD BEACH FlL. 33441

City i - FL Zip Code

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

SIGNATURE

Sigralure, lypad or printed nama of ragistered agent and tils iT npplicable (NOTE Regestered Agent signature requred when rainsiatihg) . CATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 .
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD - T Catets e ' HOODNDS34710 [ change T Addition
hAME PHOENIX, NRMAND R L NAME I 18A05-80032-017 180,00

SIREET ADDRESS | 730 SCUTH DEERFIELD AVE. #1 STRFET ADDRESS

CITY-S1-2IP DEERFIELD BEACH FL 33441 C1TY-ST- 2P

TLE T ot  § s T ] change L] Addition
NAME L NANE

STRELT ADDRESS STRECT ADDRESS

oTY-SL-7P Ty ST 2P

fie - 0 Dlpgee e ‘ ' Tl Change L] Addiion
NAME H AME

SIRETT ADDRESS SIREET ADDRESS

oITy. ST-2P CITY-ST. 2P

piLE h ) O Detete TITLE [Jcharge L] Addition
NAME NAME

ATRELT ADDRESS H STAEET ADDRESS

CITY-ST-IP CITY ST 2P

WILE . o TCJ Delete LE ) C [ change L] Addition
NAME NAME

STREFT ADDRESS STREET ADAESS

o7y S1-2IP GTY ST 2P

e - I Detete e ' ’ o [ Change L] Addition
NAME H NAME

STREET ADDRISS STREET AGDAESS

GTY-ST-2IP Ty §1.2P

12. Vhereby cerlify that the information supplied with this ﬁl'lng does not qualify for the exemption stated in Section 1 19,07%3](?). Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or direcior
of the corperation or the 18ceiver or trustee empowered o execuls this report s raguired by Chapter 607, Flarida Statutes, and that my name appears in Block 3G or Block 11
changed, or an an attachmeny with.an address, with alt othgelike owel :

SIGNATURE:

SIGNATURE AND TYPED Dlaytrmie Phona #

RINTED NAJIE OF SIGNING DFFICER DR DIRECTOR (

— - w——— —



