2004 FOR PROFIT CORPORATION FILED
ANNUAL ‘REPOR_’[ (AR) : May 03, 2004 8:00 am

DOCUMENT # P98000082224 Secretary of State
1. Entity N
ity eme 05-03-2004 90403 032 ***150.00
ENDURANCE MECHANICAL SERVICES, INC.
Principal Place of Business Mailing Address
3694 NCR 426 : 3694 NCR 426
GENEVA FL 32732 GENEVA FL 32732
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {1 ”03)
City & Stale City & State 4, FEI Number Applied For
59-3533827 Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gese'zesq l’j\ifggi""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne - -

3M6Ug!:1ErE38hF4E2%NANDO Street Address (P.O. Box Number is Not Acceptable)

GENEVA FL 32732

City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of registerad agent and tifle if applicable, (NGTE: Regstered Agent signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

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

THLE P [ Detete TILE O change 7] Addition

NAME MULERO, FERNANDO NAME

STREET ADDRESS | 35694 NCR 426 STREET ADDRESS

CITY-51-21P GENEVA FL 32732 CiTY-ST-2IP

TIFLE ST 7 elete TITE [3 Change ] Addition

NAME MULERO, MIGDALIA NAME

STREET ADDRESS | 3694 NCR 426 STREET ADDRESS

CITY-ST-2IP GENEVA FL 32732 CITY-ST. 21

TITLE ) Delete TITLE [d Change [T Addition
“RAME- =] - e R - -— e BOMME — o _

STREET ADDRESS l STREET ADDRESS

{OITY-51-71P CITY-ST-2I7

TITLE T pelete TITLE ] Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-71P CITY-ST-2Ip

TiE [ Delete TITLE "] Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

T 3 Detete TALE £ cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the information
indicated on this report or gupglemantal repert is true and acourate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the rg ; empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

D ress, with all other llke empowered.

éﬂﬂ/@—r/% Mdlens {-29- 2oolY Yo7-3¢9-=r2f

SIﬁKATUHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR Bate Daytime Phone #




