FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #J15721 iR 04-26-2004 91009 016 ***150.00

1. Entity Name
ARBAB ENGINEERING INCORPORATED

R

Principal Place of Business Mailing Address
% ALIAKBAR ARBAB % ALIAKBAR ARBAB 5 4 0 42 1 35
11900 BISCYNE BLVD, STE 508 11900 BISCAYNE BLVD, STE 508
MIAMI, FL 33181 S MIAMI, FL 33181 US ]
s e INIRRCRIA AR AT IR
|2+~ Suite " Apts #, etoim =TT ST T G iR, Apt. # et ) 02052004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2667016 Not Applicable
Zp Couniry Zip Country 5. Cerificate of Status Desired [ fg-;’gq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARBAB, ALIAKBAR
11900 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE 508
MIAMI, FL 33181
o City FL l Zip Code

48, The above named entity submits $his 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
r the cbligations of registerad agent.

SIGNATURE

Signature, lyped or printed nama of registered agant and Iitle it appiicable. {NOTE: Regisiared Agent signature requiced when reinstating) DATE

FILE NOWIlI FEE IS $150.00 “ 87 Eléotian Campaigh Financing ™~ $5.00'May B |

Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
s DP [T Delete TITLE g}.,!, e y Co [ change [ Acdition
NAME ARBAB, ALIAKBAR NAME R ]
STREET ADDRESS | 86250 BOCA GLADES BLVD W STREET ADDRESS _ S
CITY-ST-2IP BOCA RATON, FL CIry-S1-2IP
TME - . O pelete TITLE ] O ctange [ Addition
NAME . NAME ) R
STREET ADDRESS STREET ADDAESS P el
CITY-5T-21P CITY-ST-7IP
TTLE O3 Delete TILE LT change [ Addition
NAME NAME .. FRY wr
STREET ADDRESS STREET ADDRESS \ o -
CITY.ST-2P CITY-ST-2P . -
TILE 7 oelete TILE e dchange [ Addition
NAME NAME ‘
STREETADDRESS § . _ . . STREET ADDAESS - - )
CITY-5F-2P CITY-ST-ZP ) ’ N : e
e [J oelete e : o O3 Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-S1-2IP CY-ST-2P
TILE 7 vetele TME ST - O change 7 Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS e
CITY-ST-2P CaY-ST-2P -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07513)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the cerperation or the recelver or trustee empowered to exacute 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.

sovwne Moo A o n Absl0d (209815049

—




