2004 FOR PROFIT CORPORATION

ANNUAL REPORT_(AR) FILED

DOCUMENT # P94000008531 Jan 27,2004 08:00 AM
1. Entty Name Secretary of State
C & F ENGINEERING, INC.
Prncipal Place of Businass Masing Addrass
6850 CORAL WAY #200 5850 CORAL WAY #200
MIANI FL 33155 MiAMI FL 331B8
Us 831
E T NIRRT L A
Suite, Apt. #, atc. Swite, Apt #, elc, MOORE CRZEN34 (11/03) —
City & State T T T T Cayasere — 4. T Numbar !;5— 0475' 827 ’{ §§ g:?f:i Fo:
Zip Country 2ip . $B.75 additonal
Fee Required
8. Name and Address of Current Registereg Agent 1 7. Hame and Addvess of New Hegistered Agent
CANALS, JOSE A
3301 SW 65TH AVENLUE
MIAMI FL. 33155 foe— o -
City ’ FL l Zip Code

? ﬁg ébo»;é_nam_eg eF}my_ submits this siatement lor the purpose of changing iis reﬁistered office or registered agent, oc boiﬁ. i-n the éta_te- of Flonda. | am familiar with, ang acde;
the obligations of registered ageni.

SIGNATURE _ — S
Signalued, lyped o prinied name of registerad agont and ke | apphicabda. (MNGTE Rogstared Agent s.gralue requeadd whon reinstanng) DATE

FILE NOW! FEE IS $150.00 9. Election Gampaign Financing $5.00 May 2

After May 1, 2004 Fee wiil be $550.00 .
Male Check Pagable te Florida Depadmen't of State Trust Fund Contrbution. = Added to Fees
10, ~ OFFICERS AND DIRECTORS R ki . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSD 7 pelste e [ Change A
HAME CAMALS, JOSE A HAKE Honaninl4ess -
STREET ADDAESS | 3301 SW B5TH AVENUE STREET ADDRESS LAY AU8-30030-10 150,50
CITY. ST- 24P MiaMi FL 33155 CHFY-51-21P
1 Vb O oetese e Ol Chenge [ st
NAME PEREZ, A{LEN HAME
STREFT ADDRLSS {1215 CORDOVA STRLES ADDRESS
CITY-ST-2P CORAL GALBES FL 33134 CITY-57- 7P
TiRE [ pesete nTLE [ Change A
HAWE. HAME
STREET ADDRESS STREET ADDHESS
CITY- 57 1iP CITY-S3- 2P
THTLE 3 pelete TE [3Change [ &A™
HAME MAME
STREET ADDAESS STAFET ADORESS
CilY-51-2F GiY- Y-
i 3 pelete THHLE £ Change A
NAME NAME
STREET ADORESS STREET ABBRESS
oY -ST-BP Civi-ST-29
e {3 Deiete e Clthange [ At
HAME NAME
STREET ADORESS STAEET ADDRESS
oiTY-ST- 2P CIpY-S1- 2P

12. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 1 19.6?(3}6), Florida Statutes. | futther cartily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same legai efiect as it made under cath; that { am an officer or direcs:
ol the CoOrporaton & the receiver

ustes empowared 10 axacuts ths repon as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changad, or on an aiachim

address, ail gther fike empowesed.

% Ol-J2-OF (Go5)brs Ol

SIGHNTURE ANT TYPED OR PRINTED MAME OF StGINING CFFICER QR DIRECTOR Dagtme Phane #

SIGNATURE:{




