FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J83407 A 03-17-2006 90124 046 ***150.00

1. Enlity Name
H.W. ENGEL & ASSOCIATES, INC.

Principal Place of Business Mailing Address Q““ Joar~
500 S. CYPRESS RD. 500 S. CYPRESS RD. . T e
SUITE 15 SUITE 15 I g
POMPANO BEACH, FL. 33060 POMPANO BEACH, FL 33060 v -
Suite, Apt. #, elc. ite, Apt. #, etc,
fe. Ap Suite. Apt. #. etc 01252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2829591 Not Applicable
Zi Count Zi Count ;
P i P i 5. Certificale of Status Desired O $8.75 Additional
. - - - Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A Name
ENGEL, HEINZ M. &
500 S. CYF’RES ‘ROAD STE. 15 Street Address (P.0. Box Number is Not Acceptable)
POMPANQ BE’Q *H..FL 33060
:f. o City F L I Zip Code
8. The above namea.gnt}!yﬁs.ybmils this statement for the purpose of changing its registered office or registered agent, cr both, in the State ol Florida. | am lamiliar with, and accepi
the gbligations of registeredl agent. o
- . 1 . b
Tan e : N - T . - T
SIGNATURE i T - e - -
v ' .- * Signature, hwped of primiod name of reqistered agant and tile f appicable. (NQTE: Registerac Agen: sigrawre required when reins:ating) DATE
. Ta
- = - FILE NOWIN FEE IS $150.00 9. Election Campaign Finanging _ $5.00 May Be
' After May 1, 2006 Fee will be $550.00 © = Trust Fund Contribution. - 0. AddedioFees o
10.. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PDS [ Delete e O Chenge [ Addision
RAME ENGEL, HEINZ W. HAME
STREET ADDRESS | 500 S.CYPRESS RD.,STE#15 STREET ADDRESS
CiTY-S7-21P POMPANO BEACH, FL CRY-ST-2IP
if [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-57-21P
e . ] pelete TILE B {1 Change [ Addition
NAME NAME - - =
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P Y- §1- 717
TITLE 1 Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TME O Detete THE [ Change 1 Addition
HAME NAME
STREET ADDRESS - . STREET ADDRESS : DT . :
i S CITY - §1- 7P - -,
e ' Cocow Doeee. , fome s o e 2 (] Change ] Addition
NAME -~ B ‘ ) . ) NAME ) i
STREET00RESS |~ *" 7 . sEoORESS | T T I
CITY-S1-2IP ChY-ST-2P - . - C e e - -
L shy certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
12 in'z:eizr:%:gdcon ':%é raepon or supplemempa?reporl is true anc? accurate and that my signaturs shall have the same tegal effect as if made under oath; that | am an officer or director |
of the corporation of the receiver of rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with att other ke empowered. L
%\ ,v&—,,;::‘!u/. Enck 3/}0_/ i 65@ qvy)-2/60
. \/C‘q * o
SIGNATURE: BIGHATURBAND TYPED GR PEINTED NAME OF SIGNING GFFICER OR DIRECTOR oo T Daytimg Fhone ¥




