FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

4786
P S”WCNl;JmI:/lENT # 66 03-15-2004 90082 011 ***150.00
NATIONAL ENGINEER CORP.
Principai Place of Business Mailing Address
600 REINANTE AVENUE 600 REINANTE AVENLIE 9 4 l] 29 ]. 4 0
CORAL GABLES, FL 33156-2346 CORAL GABLES, FL 33156-2346
S s [CC AL RIH AR ERCROE IR
Suite, Apt. #, efc. Suite, Apt. #, atc. 03092004 Chg-P CR2E034 (10/03}
City & State N City & State 4. FEI Number Applied For
59-2931324 Nt Applicable
4p Country ap Country 5. Certificate of Status Desired a gg.g?qﬁg:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agel‘l-t ,
Name
ARAZOZA, CARLOS, CPA
2100 SALZEDO STREET Street Address (P.O. Box Number is Not Acceptable)
#300 )
CORAL GABLES, FL 33134
Cily FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regisrered agent and tile if applicable. (NOTE: Pegisiered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THALE P [ pelete Tme [dChange [ Adition
MAME TAMAYQ, JUAN E. NAME
STREET ADDRESS | 600 REINANTE AVENUE STREET ADDRESS
CITY- 8- 2P CORAL GABLES, FL CITY-$1-2IP
TIFLE A" 7 pelste TILE [T change 1 Adeition
NAME TAMAYO, BERTHAR. NAME
STREET ADDRESS | 600 REINANTE AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2IP
mE___ |8 . [ etete, CTmE . .« [OChnge - [ Addition
NAME RUANE, LUCIAT. NAME
STREET ADDRESS | 600 REINANTE AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL. CITY-ST-2iP
TIFLE [ peiste TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-8F-2IP
TITLE [ petete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-21P
TMLE 3 pesete TILE [ Change L] Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-21° CITY-§T- 21

12. ! hereby certify that the informalion supplied with this fifing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlily that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or theYdceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attact{ent with an address, with all other like empowered.
' lelog  2emdn-Eoh
| i

SIGNAT _ S

E-FePED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




