FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000029526 02-28-2005 90216 039 ***150.00
1. Entity Nama
PRECISE PRCCESS SERVING, INC.
Principal Place of Business Mailing Address
PO BOX 770011 PO BOX 770011 50019652
MIAME, FL 33177-0000 MIAMI, FL 33177-0000 -
Suite, Apt. #, alc, Suite, Apt. #, etc, 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0908762 . Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name v —
FLEITES, JOSE R LW S £, QUINTANA
800 BRICKELL AVENUE, PENTHOUSE TWO Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131-2944 - 100 S.w/- 27 Avenue
Ci . T
. Y\ Mia oKy X7 FL |35$%2=
Y “The above named antity submits this statament for the purpose of changing its ragistared offica or registeréd agent, or bol#y orida. | am familiar with, and accept
dL the obligations ¢ of regWgam L .
-:".serNATURE:: '»'—é‘f‘ - - Luy/s, [’:C?M/Aff% D2-2 1-05
Feon S‘oqmrura typed o printed neme of regrsiored agen: and tide if applicaple. {NCTE: qummW OATE
2 % FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mav(se/ ,
J\ﬂbr May 1, 2005 Fae will be 5550_00 Trust Fund Contribution. O Add’_ed 1o Faes .
10, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPT 1 petete MLE te Jos e R , © BChange  [J Acdition
RAME FLEITES, JOSER NAME P 161 -" =
STREET ADDRESS | 800 BRICKELL AVENUE, PENTHOUSE TWO staer aooress | { OO‘ S.wW.27 A’ Véndé
GIv-STZP | MIAML, FL 331312944 avse | Micirn,, F1 23135
TILE ovs O Delete TITLE = s , "Change () Audition
NAME FLEITES, SIUBY NAME Fleites, Siu bY m
SIREET ADDRESS | BOO BRICKELL AVE PH 2 sweeraoness | OO SW. 27 Avenve
ory-si-ze [ MIAMI, FL 331312044 cIy-51-2P Micayry EL. 23135
TILE [ pelete TITLE ! [ Change {1 Addition
NaME - o _ NAME. N L. . = o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2IP
TME O oelete me O Change (] Addilion
NAME NAME
STRERG ADDRESS STREET ADDRESS
CITY_EST- i CITy-51-2IP
TME O Delete Tme ) Change (3 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2IP
TLE 7 Delete TIILE : O change 3 Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 11¢.07(3)(i), Rorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is :rua an etenand that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporatien or the receiver oF trua d ,w is raport as required by Chapter 607, Florida Sla[u'(es and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ag g ige d empowared.
SIGNATURE: JoSe R, FLEITES 2-21-05 205-557-1G§&
SIGNATURE AND TYPED OR PRINTED NAME OF OFFIGER OR [ Dale Daytima Phone #




