2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Le0102 Feb 23, 2004 08:00 AM
1. Entay Name Secretary of State
L. ENGINEERING, INC.
Principal Place of Business Masiing Address
7867 N KENDALL DR 7867 N KENDALL DR
SUITE 100 SUITE 100
MIAMI FL 33156 MIAMI FL 331556
Suite, Apl. #, etc, Suite, Apt # elc MOORE CR2EQ34 ({11/03)
Cily & Stats Ciry & State 4. FEI Number Apphed For
65-0190011 Mot Applicable
2w Couniry 2p Country 5. Cerlificate of Status Desired O fg';i‘ Lﬂfg&“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

(g:éJLLEE;éngJE\FE\BES‘Y-I’-E 440 Strest Address {P.Q. Box Number is Not Acceot-abl_e}

CORAL GABLES FL 33134 - e

City FL | Zip Code

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatuze, lyped or prived nama of ragisiarad agont and Lite if apphcante, {NOTE. Ragislered Agenl signatura raquirad when (oinstesng) DATE
FILE NCW!!! FEE IS $£150.00 . .
= 8. Elect Ign Fi
After May 1, 2004 Fee will be $550.00 Trstrnd Gomosion " T1 Aty Be
Make Check Payable to Florida Departinent of State - )
10. GFFICERS AND DIRECIORS 11. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS N 11
TILE D O petete TIILE [T} Change  [J Addition
RAME SCHENKMAN, JOEL NAME UO000mnER0E2 )
STREET ADORESS | 5195 NW 77 AVE STREET ADDRESS 2/2304-80107-008 150. 00
iy -5T- 21 MiAMI FL 33166 CITY-ST- 21 o o
TTLE D O pelete TITE [ change 3 Additian
NAME SCHENKMAN, RANDY § HAME
STREET ADDRESS | 5195 NW 77 AVE STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33166 CifY-ST- 21 B
TITLE [ peiete TILE [Jchange [ Addition
HNAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- §7- 217
TINE 7 petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1.7IF CITY-ST-2ZP
TILE 3 Deiete TLE [ Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
GiTY-ST- ZIP €ITY-$1- 2P
THLE 1 Delgte T [ Change ] Addition
HAME NAME
STREET ADDRESS SIREET AUDRESS
Ciry-ST-7p CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation ar the recerver or trustee empewerad to execute this repert as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 1if

changed, or on an attachment will ress, with all othes like ermnpowered. DL
20535581727
SIGNATURE: - :

AND TYRED OR PRINTED NAME GE SIGHNING OFFICER OR DIRECTOR T -




