2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s36720

1. Entity Name

SAUNDERS ENGINEERING CORP.

Principal Place of Business

4100 N. POWERLINE RD #X2
POMPANQ BEACH FL 33073

Mailing Address

4100 N. POWERLINE RD #X2
POMPANO BEACH FL 33073

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90423 045 ***150.00

|

I

I

[

2. Principal Place of Business 3. Mailing Address
YO _u, PouleBATHE op(X3) SHpas

Suite, Apl. #, atc. Suile, Apt. #, elc. MOORE CR2E034 {11/03)

X-3 SE

City & State City & State 4. FEI Number Applied For
PO BEATH  FL SArTE 65-0264167 Not Appiicable

Zip Country Zip Country . . $8.75 additional

z 3073 US# j 4 e S; . é;—- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
S i i S T+ I s L e o

POPKIN & SHURPIN, P.A.
2499 GLADES ROAD
SUITE 114
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptahie)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the. obligations of registered agent.

NATURE

Sgnature, typed or printed name of registered agent and titie 1 apphcable,

{NOTE: Regislared Agent signature requirsd when reanslating)

L

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added to Fees

OFF&CERS AND DIHECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TINE V8. . O etete L [J Change [ Addition
NAME MAULTASCH, LISA D. NAME ,

STREET ADDRESS | 4100 N POWERLINE RD STREET ADDRESS

GITY-ST-2IP POMPANO BEACH FL CITY-ST-ZP

THTLE PT 1 Delete TITLE [} Change 7] Addition
NAME MAULTASCH, CARY J NAME

STREET ADDRESS (4100 N POWERLINE RD STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33073 CITY-S$T-2iP

TITLE 1 Delete TILE [ Change  [J Addition
MME - B T s R e TR e U S S S Sy ,NAME eI e | i T e — L R AT T A —— - - s =
“STREET ADCAESS . STREET ADDRESS )
CITY-ST-2P CITY-ST-ZIP

TITLE 1 Beiete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CiTY-ST-ZiF

TiTLE 7 Dejete L [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

TIME O pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2Ip

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an

SIGNATURE:

dress, wnh all other like empowered.

L praar grig o tpn—

ez foyt

st @7 SPoz7

ENATUTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae/

Daylime Phane #



