2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # F00000003228 ecretary of State
1. Entity Name 04-20-2005 90348 030 ***150.00
MKK CONSULTING ENGINEERS, INC.
Principal Place of Business Mailing Address
7350 EAST PROGRESS PLACE, #100 7350 EAST PROGRESS PLACE, #100 ,FUYIVULL
ENGLEWOOD CO 80111 ENGLEWOQD CO 80111 < F
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
84-0601825 Not Applicable
Zip -+ Country e - 7 Country- 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- : Narne
?2-6(? (S)SLPJ%)E%T'I\IOENISSLYASJS hFA‘O AD Streel Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Sgnature, yped of printed name of ragisteted agent and tite it apphcable {NOTE Registered Agan! signatura requirad when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

X OFFICERS AND DIFiECTOFiS n. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PT £ Delete TITLE PRES / TREAS DR Change [ Addilion
NAME, ALMQUIST, NORMAN NAME
STRECT ADDRESS | 7350 E. PROGRESS PLACE, #100 STREET ADDRESS STUART D. MONICAL
CITy-S1-7P ENGLEWOQD CC 80111 CHFY-Si-2P %ﬁ?{) F’EOOBROEBF@g ’ #100
e VP ¥ pelete TINE [J Change X Additien
NAME MONICAL, STUART D NAME JOHN E. PARKS
STREET ADDRESS .| 7350 E PROPRESS £L SUITE 100 STREET ADDRESS 7350 E. PROGRESS PL. . # 100
¢iv-sT-27 | ENGLEWQOD CO 80111 - CITY-S7-21P ENGLEWOOD, -CO 80111 - _
TMILE g ﬂ Delete TTLE SECT [ change B3 Addition
NAME MONICAL, STUART T HAME KATHLEEN M. STRATTON’ ) ’ '
SIREET ADDRESS [ 7350 E. PROGRESS PLACE, #100 SREETAODAESS | 7350 E. PROGRESS PL., #100
ClTY- 5T-2P ENGLEWOOD CO 80111 CITY-57-2IP ENGLEWOOR.. O 80111
TLE [ Delete TITLE . [ change  [] Addition
NAME NAME ’
SiREET ADDRESS ) STREET ADDRESS
CiTY-Si-2IP CHY-ST-IIP
TITLE O velste TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2IP CITY-ST-21P
TILE [ pelete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ciry-§1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 of trustee empowered to execute this repon 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 ather like empowered.

SIGNATURE:%M y.p JokN JAMSONS #Jifos (303) 73/ Co00

USIGNATURE m@sn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date DaylFne Phone A




