FILED
Feb 02, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P03000114368

1. Entity Name

RG ENGINEERING QOF SQUTH FLORIDA, INC.

Principat Place of Business

999 PONCE DE LEON BLVD #625
CORAL GABLES, FL 33134

Mailing Address

999 PONCE DE LEON BLVD #625
CORAL GABLES, FL 33134

(02-02-2004 90031 020 ***150.00

44006181

T

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite. Apl. #, elc. 01122004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
S -oyYG9zl Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
- T Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered’ Agent—= -~ - =~ — - [
Name

FARAH, CARLOS M
999 PONCE DE LEON BLVD #625
CORAL GABLES, FL 33134

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE - . 2
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent sigrature required wh_an reinstating) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWNI FEE 1S $150.00 ; . ay Be
$ Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

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

THLE PD [ Delete TITLE [JChange [ Addition
NAME CAMINO, ROBERTOQ NAME

STREET ADDRESS | 999 PONCE DE LLEON BLVD #6525 STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33134 CITy-ST-2IP

TIiE STD 3 Delete MLE [ Change  [J Addition
NAME FABRE, LUIS NAME

STREET ADDRESS | 999 PONCE DE LEON BLVD #625 STREET ADDRESS

GITY-ST-7IP CORAL GABLES, FL 33134 GITY-ST-2IP

E [ Delate TITLE [ Change [ Adgition
NAME ~ _ NAME

STREET ADDRESS T} steEr poRess v o : ; -
CITY-ST-21P OITY-ST-2IP

TILE ] Delete TIME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-71P

TME 1 Delete TILE [J Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Dekste TITLE [YChange [ Addition
NAME NAME a

STREET ADDRESS STREET ADDRESS

ChY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119‘0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or tha receivar or tgdstee empoweredt to executa this report as required by Chapler 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with gl address, wj other tike empgwerad.

Dals

s———"/‘ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #




