2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED
Apr 30,2004 8:00 am

DOCUMENT # 465520

1. Entity Name

DATA ENGINEERING, INC.

ecretary of State

04-30-2004 90309 024 ***150.00

Principal Place of Business

2515 N. STATERD. 7
SUITE 207
MARGATE FL 33063

Mailing Address

2515 N. STATE RD. 7
SUITE 207
MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

i

|

HI

I

I

Suite, Apl. #, etc, Suite, Apt. #, etc.

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
- . 59-1584412 Not Applicable
Zip Counry ' ap Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

b
-

— et e L

MUNGUIA, GUSTAVO
4070 N.W. 5TH ST.
COCONUT CREEK FL

N gy a il G OSTHNO e

Streat Address (P.Q. Box Number is Naot Acce
@ Z Fo

able)
Arthr  FTH- ST

Clyrpcopir e bl

Zip Code
T roses

FL

the abligations of registered agent.

<B The above named enlity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed of printed name of reqistered agent and litle  apphcable.

(NOTE: Regrstered Agent signatus required when rainstanng)

DATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g [ Defete THLE [ change  [] Addition
NAME MUNGUIA, GUSTAVO NAME
STAEET ADDRESS | 4070 NW 5TH ST. STAEET ADDRESS
CITY-5T-2IP COCONUT CREEK FL CiTY-ST-2tP
TIMLE v O Detete TLE [Tchange [T} Addition
HAME MUNGUIA, ANITA NAME
STREET ADDRESS | 4070 NW 5TH ST. STREET ADDRESS
OITY-$T-2P COCONUT CREEK FL CITY-§7-21P
TILE 2 selete TmE ) Change  [J Addition

—~NAME™ = fem e e e e e o e e R RAME = e e e e L 7 L e e o Srmme e e e

STREET ADDRESS STREET ADDRESS
CFY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-7IP
e ] Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP _ ) . CITY-ST-21P
MLE S ST 1 Detete TIE . [ change [ Addition
NAME™ ™ = Tt . T ’ ' NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 of diractor
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 Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_.-

ST faoia e

$/>7/6% Gryl§7/ =¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynma Phone #




