2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s66560

1. Entity Name

SOLUTIONS ENGINEERING, INC.

1603

Principal Place of Business
231-174TH ST

N MIAMI BCH FL 33160
us

Maziling Address

P. O. BOX 546576
ﬁlSJRFSIDE FL 33154

2. Principal Place of Business

3. Mailing Address

Po TBox 5465176

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90028 018 ***150.00

|

Il

|

i

KATZ, EDWARD

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
MY TBEACY FL 65-0310432 Not Applicable
Zi C j it
P ountry ZI%-S’ sS4 C\t;unstry 5. Certificale of Status Desired O Eese.gesq S:ﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e Mame e - —— e — e

7832 COLLINS AVENUE

Strest Address (P.Q. Box Number is Not Acceptable)

SUITE 303
MIAMI BEACH FL 33141

City

Zip Code

FL

SIGNATURE

8. The above named entily submils this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

Signature, typed or prmted name of regislored agent and title | appkcable.

(NOTE: Regisiered Agenl signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Detete TITLE ’ [ Change 3 Addition
NAME KATZ, EDWARD NAME

STREET ADDRESS | 7832 COLLINS AVENUE, SUITE 303 STREET ADDRESS |

CIY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-21P

TILE 1 Detete TITLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-ST-2IP

TINLE .. ] Detete TITLE [ Change [ Addition-
NAME L . . ’ NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE 3 pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE OJ Delete TITLE [dchange  [J Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-ZIP

TINE 1 petete TITLE [JCrange [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS

CirY-§1-2P CITY-ST-2P

incicated on this report or supplemental report is true an

ress, with all gther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 10 execite this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an

SIGNATURE:

2]z o 4 395 Qs 8385

SIGNATURE)“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




