2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P98000020449 05-05-20035 90089 025 ***150.00

1. Entity Name

PRECIS. ENGINEERING GENERAL MAINTENANCE, INC.

Principal Place of Business

185 SW 38 (T.
MIAMI, FL 33134

Mailing Address

185 SW 38 (T.
MIAMI, FL 33134

2. Principal Ptace of Business

ARG

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

05022005 Chg-P CR2EQ34 (16/03)
City & State City & State 4, FEl Number Applied For
c 65-0821823 Nat Applicable
 Zip | Country Zip Country 5. Ganificate of Status Desired ~ [] $38-75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Addresa of Current Registered Agent
. Name

MEDINA, ARMANDG -

185 SW3sCT. ' Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134, . |

City FL I Zip Code

ub
8. The above named entity-s:gnits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registers: __fagent.

SIGNATURE

Signature. lyped o printad name of ragisterad agent and title if appficabie. {NOTE: Regsstered Agent signature reqused when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE S $150.00
Due by September 7, 2005

$5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Added to Foes corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME Dop - [ petete. TIE O Change [ Addition
NAME MEDINA, ARMANDO NAME -

STREET ADDRESS [ 185 SW 38 CT. STREET ADDRESS

CIy-s1-2IP MIAMI, FL 33134 CITY-ST-21P

TTLE DV O delete YIE O3 Change (3 Addition
NAME MEDINA, MARIA O HAME

STREET ADDRESS | 185 SW 38 CT. STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33134 CITY-ST- 2P

TIE O3 Delete Tme O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CTY-5T-21P

TITLE [ pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP cIY-§1-21P

me O Detete THLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CIrY-ST-2IP

TITLE 3 Delete TILE O Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

12. | heraby certity that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certity that the information
indicated on tfyﬁs repart or supplemental report is true and accurate and 1Hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Date Daytima Phone #




