2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P98000066211 -

1. Entity Name
PRECISION TRIM OF PALM BEACH INC."

- FILED
Mar 29, 2005 08:00 AM
Secretary of State

' 7l\.i’iaiﬁng Address
2110 SHERWOOD FOREST BLVD. #23

Principal Place of Business
2110 SHERWOQD FOREST BLVD. #23

W. PALM BEACH FL 33415

W. PALM BEACH FL 33415

N

[

T

it

N

2. Principal Place of Businass__ T 3. Mailing Address T ‘

Suite, Apt. #, ale. S Suite, Apt. #, etc 15t MOORE CR2EG34 (10/04)

City & State _ o City & State o 4. FEI Number Applied For

65-0853807 Mot Applicable
Zp Country Zp - | Counky 5. Cerlificats of Status Desied [ $8+75 Additional
Fee Required
. Name and Address of Current Hagisterad Agent 7. Name and Address of New Registerad Agent
e AeeN T e - P

LEAL, TED
2110 SHERWOOD FOREST BLVD. #23
W. PALLM BEACH FL. 33415

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL

i 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 agant.

SIGNATURE -

Sigriature, yEed of plited narma of registered agent and 56 T applicabls

7(?30_1‘5}(5}9'?5_16{311 Agant signarue requirad whan reinslating) DATE
B
FILE NOw!! EEE isl §150.C 9. Election Campaigh Financing £5.00 May Be
After May 1, 2005 Fee Will Be $55000 Trust Fund Centribistion. Added to Fees

Make Check Payable to Florida Department of State
10, __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P - - ' I Detets™ TiTLE [Jchange  [] Addition
NAML LEAL, TED _ NAMD
STREET ADDRESS | 2110 SHERWOOD FOREST BLVD, STE #23 STREET ADORESS
CiTy-§T-2IP WEST PALM BEACH FL 334156 CIIY-ST- 2P
NiE VP I [ Delete TTLE - [ Change [ Addition
NAML LEaL, KERRY L NAME IO 710 -
STREET ADDRESS 12110 SHERWOOD FOREST BLVD, STE #23 STREET ADDRESS 15 4 "’L}E‘Bl—iﬂﬁ?:‘m‘} 150,08
Y- ST-2IP WEST PALM BEACH FL 33415 CIY-81-2IP - T "
miz o S O Delete TILE [ Change [ Addition
BAML HAME
STREFT ADBRESS STREET ADDRESS
CITY- §T-71P CITY.S1-21P
e T o 7 belete e Clchange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-71P CIY-51-21®
e o o [ Delete e O Change © 1 Addfiion
NAME MAME
STRLCT ADDRESS STREET ADDRESS
GIY-ST-2IP ciy-s1- 2
g o - Oodete H Time [l change [ Atdflion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy sr-aip CITY-S1-2IF

12. | heteby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(M, Florida Statutes. | further certily that the information

indicated on

is report of supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation ar the Teceiver ar rustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11f

changed, or on an

attachmep] with an
SIGNATURE: M

dress, with all other like ampowerad.

— Kerry Leal

— Y.t

Wamnz AND TYPED OR FRINTED NAME DF SIGMING OFFICER OR DIRECTOR

—JﬂC@d" 2 G% 0:5 nﬁ: .?Oa v




