2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) | _FILED

DOCUMENT # G85476 Mar 01, 2004 08:00 AM
1. By Name Secretary of State
DESIGN 4 ENGINEERING, INC.
Principal Place of Business Majiln_g Address
6481 NW 14TH CY 65481 NW 14TH CT o I
MARGATE FL 33063 MARGATE FL 33063
us us
s e ||
Sulte, Apt #, etc. . Suite, Apt. #, etc. o MOORE a CR2E034 (11/03) o
City & Stale City & Stale T 4. 7O umer Apolied For
59-2367665 Not Applicable
Zp Country e Countey 5. Cerificale of Status Desired  [J fese'gi Addilional
6. Name and Address of Current Registered Agent 7 . 7. Name and Address of New Registered Agent '
Name o o
ggas.fsh%ﬂ’ 1"}3_&0&__'? R. Street Address (P.O. Box Number is Not Acééptablé)-
MARGATE FL 33083 ——
Ciy FL l ZpCode .

8. The abave named entity submits this statement for the pﬁrpose of changing iis registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accep!
the obligations of ragistered agent. .-

SIGNATURE : = o

Sighature, typad or printed nama of ragislered agent and TWe i applicahle (NOTE. Registared Agent signaiure mqm-r-od whan reinstarng) - TATE )
7 ..
FILE NOW!! FEE !‘.5 $150.00 9. Elecuon Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. O Added 10 Feps
Make Check Payable fe Florida Deparitnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PVST [ pelete HILE {1 Change [ Addition
RAME TUSSLER, HAROLD R. NAME b e e o
STREET ACDRESS |G4B1 NW 14TH CT STREET ADDRESS . J.'—’}J’- INEE 1§32 -
orv-st-xe IMARGATE FL 33063 IR 51T LUl e0g-80091-003 150,00
e 1 Delete e (1 Change [ Addition
NAME NAME
SYREET ADDRESS ¥ STREET AUDRESS
GITY-ST-2IP - §3- 2P
TITLE [ pelete THLE - [ Change 3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIvY-5T-2P CITY-ST- 7P _
TLE [ pelete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
THLE 3 Detete | TIteE [ Change  [C] Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TILE 3 Belete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-$T-2IP o

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)J), Florida 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 legai effect as if made under oath; that | am an officer or director
af the carporation ¢ the receiver of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address. wit) all other like empowered,

o
SIGNATURE: __ {4 M«\‘Zﬁ\; Lo Loy g T~ :.‘_"7‘ Sa) 3t 45

SIGNATURE ARD TYRED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR m Darira Prone #




