2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

..

DOCUMENT # 440573

1. Entity Name s
E & E CONSULTING ENGINEERS, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Mailing Address
3320-B NE 32 ST

Principal Place of Business

3320-B NE 32 ST
FORT LAUDERDALE FL 33308
us us

FORT LAUDERDALE FL 33308

2. Prncipal Place of Businass 3. Mailing Address

| MY

I

[l

Suite, Apt #, elc. Suite, Apt # efc,
City & State City & Stais
Zip Country le_ T

6. Name and Address of Current Registered Agent

ERQUIAGA, EUGENIO
7880 HOLMBERG RD.
PARKLAND FL 33067

1st MOORE CR2E034 (10/04)
T T | 4 FEI Number | [Apphed For
59 1 520553 |7[ Not Apnlical
Cauntry I - $8.75 additional
5. Certificate of Status Desired i:l Fee Required
7. Name and Addrr;'és of New Registered Agent

Name - .

Street Address { P.O. E&Nambe:iisirr\lgti.ﬂ;cc’épitéble)

City B T FL I ZipCodemm-

8. The above named entity subimits this statement for the | purpose > of changing its reglstered office o reglstered agent ar both in the State of Florida. | am familiar with, and acceg

the obligations of registered agent.

SIGNATURE

Signature typed o arnted name of ragstarad agant and tle f appheakia

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable te Florida Department of State

(NOTE. Reg\s(elod Igsm slgﬁalixfe roquited whe: renstatng) " DATE
9. Election Campalgn Financing $5.00 may e
Trust Fund Cengribution. [  Added fo Fees

1 Gl q

10. “OFFICERS AND DIRECTORS 1. 7 ADD]TlONSJCHm@ESﬂW NPLEYRECTPREI N
e P [ Deﬁg TLr il [ Change  [] Adet
NAME ERQUIAGA, EUGENIO NAME

STREET ADDRESS | 7880 HOLMBERG RD. JTREET ADDRESS

CHY-ST- 2P PARKLAND FL 33067 Civ.sT. 7@

THLE VP T Delele s ] Change 1 ,:...:;:;.
NAME MORALES, CARLOS NANE

SIREET ADDRESS | 4332 SW 78 DRIVE STRIETADDRESS

CiTY. ST- 7P DAVIE FL 33328 GITY-&1- 2P

WiLE [ Detate utf [ Change [ ads
NAME NAME

STAFE T ADDRESS SIRELL ADORESS

Cily-SI.2IP GiIY-S1- 2P

1L [ petete THiLE [C)Changs [ At
NAME NAME

STREET ADDRESS SIRFET ADDKIE 5SS

CITy-S7- 2P CHY S 4F

iite [ Delete 0013 [J Change [ At
MAME NAME

SIRFTT ADDRESS STAEET ADDRISS

CITY. 7. 2P onr sizp

e 0 Delete bt [ change [ Adcii
PANT NAME

CIREET ADDRESS STRIETADDRESS

CIFY-ST- 2P Iy ST-2Ip

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | furthet certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block i1

changed, or on an attachmerwith an address, all other like empowered.

SIGNATURE:

EUHNY FRQUIAGA

1~ 2605 (I7) 56 - o

SIGNING OFFICER OR DIRECTOR

Data Daytems Phons &



