2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v38673

1. Enitity Name

ADVANCED MAINTENANCE ENGINEERING, INC.

Principal Place of Business

217 SW 28TH STREET
FORT LAUDERDALE FL 33315

Mailing Address

217 SW 28TH STREET
FORT LAUDERDALE FL 33315

2. Prncipal Place of Business

3. Maiting Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90043 022 ***150.00

[

I

N

MERHIGE, RICHARD
217 SW 28TH STREET
FORT LAUDERDALE FL 33315

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0335997 Not Applicable
zp Country s Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.(). Box Number is Not Acceptable)

City

FL Zip Code

8. The above named pli
the obligations of

SIGNATURE

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

Swgngture typed or printed name of re:

. agent and fitie if appicable,

(NOTE. Registerad Agenl signature required whan rainstating)

3240y

" FILE NOWNY. FEE IS $t50.08
: After May 1,2004 Fee will be $550. 00
'Make Check Payable ta Floﬂda Deparlmeni of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE D ] Detete TmE [ Ctange [ Addition
NAME MERHIGE, RICHARD NAME

STREET ADGRESS | 217 SW 28TH STREET STREET ADDRESS

CITY-ST- 2P FORT LAUDERDALE FL, 33315 CITY-ST-21P

TILE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IP

TME 3 Delete TITLE [ change ] Addition
NAME HAME )

STREETADDAESS | i STREET ADDRESS

CIFY-ST-71P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-ST-24P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-ST-ZIP

TE O Delete TITLE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-21P CITY-5T-20P

ingicated on this report or suppiementa

SIGNATURE:

SIGNKTURE AND TYPED OR PRINTED NAME OF W

o B Pesspe 3/2%/0% 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or ips€tee elipowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 1 if
changed, or on an attachment with £n addresy, wﬂ;iomer like empowered,

\Y4 &z 7009

Da|e Dayume Phong # -

rd

-y -



