2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 23,2005 08:00 AM

DOCUMENT # 490972

1. Entity Name ” -

INTERNATIONAL ENGINEERING SUPPLY, INC.

Secretary of State

Principal Place of Business . _Mailing Address

P.0. BOX 140193 ST T -PDBOX 140193
ORAL GABLES, FL 33114 ORAL GABLES, FL 33114

s B 11110 1D

DO NOT WRITE IN THIS SPACE

01262005 Ne Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1669080 Not Applicable

$8.75 Additionat

. ¥ i
5. Certificate of Status Desired | Fee Roquirad

6. Name and Address of Current Registered Agent

SUAREZ, RODOLFO A .
2001 SEGOVIA STREET T
CORAL GABLES, FL 33134

T - T

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits Ihis statement for the purpose of changing s reglsterad office or registared agent, of both, in the State of Florida. 1.am familiar with, ang accept

the chilgations of registered agant.

SIGNATURE

Signature, typed or printed name ol registered ngent and Mle ¥ applicable

TNGTE Ragistored Agonl signalurs recuired when reltistating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Corsribution.

$5.00 May Be
Added to Fees

9. Election Campalgn Financing

10, _

OFFICERS AND DIRECTORS [

THLE PT o - M S

NAME SUAREZ, RODOLFO A

STREET ADDRESS | 2001 SEGOVIA STREET o

CITY-§7-2P CORAL GABLES, FL

e VS _ T ) : ——"

NAME SUAREZ, ALMAC.
$TREET ADDRESS | 2001 SEGOVIA STREET |
CITY-57-2iP CORAL GABLES, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE

TITLE

NAME

STREET ADERESS
CITY-8T-2IP

~— IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NANE

GTREET ADDRESS
CY-s7.2IP

12. | hereby certily that the Information suppl'lfad with thT—s_ﬁling does not quaiify for the exemplign stated I Section 1 19.07{3}6}, Florida Statutes. | further certify that the infarmation
o accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recelver or biustes empowered o execute this report as reguired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 1 if

Indlicated on this report or suppiemental repor is trie én

changed, of on an attachment with other like empowered,

Ao toves f-Sseere.

%&6\ 7Yy -7 00

ME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Poona A




