2004 FOR PROFIT_CORPORATION FILED

q ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCYMENT # 605452 S Secretary of State

1. Entity Name .
SOUTHLAND ENGINEERING DEVELOPMENT, INC. 02-04-2004 90049 016 15873

Principal Place of Business Mailing Address
2955 N.W. 73RD STREET 2955 N.W. 73RD STREET
MIAMI FL 33147 : MIAMI FL 33147

i

I

|

il

2. Principal Place of Business 3. Mailing Address 11‘ L Hll“
6530 GRIFFIN ?mp 17800 SwW- 57 Specer
Suite, Apt. #, etc. Sufte, Apt. #, etc. MOORE CR2EN34 (1 1'}03)
#* (oS5
City & State i Cily & State 4. FEI Number Applied Fer
DARVIE FL SouTHWES T ?MES FL 59-1874548 Not Appiicable
Zip _' Country Zip Country y » ) $8.75 Additianal
33 3 J.\L ] H S A 333 31 L{ S A 5. Cerlificate ot Status Desired K oo Flequirec'lmna
. 6. Name and Address of Current Registered Agent . : 7. Name and Address of New Registered Agent
- . e e— e - Name SAM E— —_ —— e =

ESPOSITO, RONALD

2955 NW 73RD ST Street, Address (P.Q. Box Numbgr is Not Ac ep%xl‘e) -
MIAMI FL 33147 _I_'Z?@ o R P R i | SteeET

ATHWEST KAucHE S FL | %%%3 |

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agert, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signatuia, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agenl signature reguted when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME DPST [ Delete TILE (RB.change [ Acdition
NAME ESPOSITO, RONALD NAME
STREET ADDRESS | 2955 NW 73RD STREET sweeraoeess | (g0 0 SW 57 l:ﬂ STreeEET
omy-ST-2¢ | MIAMI FL 33147 onv-s1-2f S A THWES T ;?ndms Fé 33233 )
THTLE [ pejete TITLE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDBRESS
CiTy-S1-21P Cry-S1-2IP
TLE T T T Delele e " ) - [ Change [ Additicn
NAME - - - . - - - L - -3 NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TMLE [ Delete TME [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 72«)9@ £sPes rd /)27 / o 964 -791-91%¢

E OF SIGNING OFFICER OR DIRECTOR . / Daie / Daytime Phone #

SIGNATURE AND TYPI




