2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # 443404

1. Entity Name

ENGINEER CONTROL SYSTEMS CORPORATION

FILED
Aug 19,2004 8:00 am
Secretary of State

08-19-2004 90051 022 ***550.00

-

Principal Place of Business Mailing Address

1175 NE 125TH ST 1175 NE 125TH ST

STE 316 STE 316

N MIAMI FL 33161 N MIAMI FL 33161
S

vivuvuvuuy ~

u us
Suile. Apt. #, elc. Suile, Apt. #. sic. MOORE CR2E034 (4/04)
City & State City & State 4, FEl Number Applied For
‘ 59-2073526 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Required
7. Name and Address of New Registered Agent
. Name -

. . R , o = | o
1Z1A7Y5AS'EF1H2A5I-\|‘-E g—r Street Address {P.0. Box Number is Not Accepiable) N

STE 316
N MIAMI FL 33161

| ’ City FL Zip Code

6. Name and Address of Current Registered Agent

8. The above named entity submits,

he purpose of changing its registered office or registered agen?, or bath, in the State of Florida. | am familiar with. and accept

X 16 . 2064

[NQTE: Ragistered Agent signature required when rainsiating) DATE

by

* Signatusd, typed of panied ﬁs of ¥gTetered aga}‘no’mle f applicable.

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00 ) . .
9. Election Cam Fi .
late tee. By checking this box, the corporation certifies it ection Lamepaigh Hinancing $5 00 May Be

Trust Fund Contribution,_.._[ ]..
eidrRetecewe-priornutice - ree to-fite 55 150:00 = el roul . Added fo Fees 1

10. - : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD | O Delete THLE O change [ Addition
NAME ZAYAS, FRANK NAME )
STREET ADDRESS | 1281 N.E. 83 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL - CITY-ST-2IP
11LE So ! 1 Delete TILE [JChange [ Addition
NAME ZAYAS, ANGIE NAME
STREET ADDRESS 1281 N.E. B3 STREET l STREET ADDRESS
ory-st-zp | MIAMI FL CITY-ST-2IP
TIME ‘ O pelete TMLE -~ Change [ Addtion
o o NAME e e e - HAME - - e ’
STREETADDRESS | o o o _ STREET ADDRESS .
" onv-seze o o T T T Yomwestae [T T T T o
TITLE O Defete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP " ‘ CITY-ST-ZiP
THLE ! [ oelete g me []Change [ Addition
NAME NAME
STREET ADDRESS ? STREET ADBRESS
CITY-ST-7IP GHTY-ST-2p
ME | e e et e e =+ L] Dl e e [T e e g e [Jchange [ Addition
e NAME
STREET ADDRESS v STREET ADDAESS
CITY-5T-2P CITY-ST- 2P ) . “

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119,07(3Xi). Florida Statutes. 1 further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee em te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with a er | empowered. f ]

SIGNATURE: 727" /) Fitqauk 2HYAS F?ic:stbc.w‘r 3/16/05/ %b?b

SIGNATURE AND TYP| }6 OR PRINTED NAME, snhnﬁa OFFICER OR DIRECTOR Payume Phone 8




