2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K79502 J ariSIZ, 2005 0f8é00 AM

1. Entity Name -

SHOIYQE ENGINEERS INC. ecretary Y tate

Prncipal Place of Busingss : “Mailing Address

1250 TAMIAMI TR N 1250 TAMIAMETR N

STE 302 o STE 302

M it A R
01032005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE PRI Oy pr—
65-0120226 Mot Applicable

5. Certificate of Status Desired O gi'gglﬁ?:;'o“m

6. Name and Address of Current Fegistered Agent

OWLIAE! BAHRAM o _Dé I_\IOT WRITE

1250 TAMIAME TR N -

NAPLES FL 34102 - - 7 E=——_""IN THIS SPACE

8. The zbove namied enlity_Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fleriga. {am lamiliar with. and accept
the ubligalions af regisiered agent. _

SIGNATURE e e — — - ——————r . - -
Sirviae. yped o proved name of re) grored agent and e appheable {MGTE. Pegistorcs Agent sgashurs requined when resstatng) DATE
FILE NOW!! EFEE IS $150.00 9. Electicn Campalgn Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Conttibution O  Added o Fees
10. ___ OFFICERS AND DIRECTORS 1 -
Lt DP : ' i
NAME OWLIAE!, BAHRAM

STRETT ADRFSS | 270 MONTERY DR ) 7 - .
OTY-51-21P NAPLES, FL

hitt

UIDNG1TS142
— 01/ 12/ 0E-S0R L 4-016 150,00
CITY-S1- 717 a
hilE ) - T
NAME

i DO NOT WRITE

] - INTHIS SPACE

NAMT
STRLIT AZDRESS
Giy-g1-2P

TITLE
NAMF
STRFET ADDRESS —
GiTy-SI1-2P

HAS
NAME
STRFFT ADNRFSS
Oity-$1-20 -

12. | heteby cerlify that the Information supplied with this filing does not qualify for Ihe exemption staled in Secton 119.07(3)(i}, Florida Statates | further cerfy that e information
indicated on Ihis reportor supplemental report #s True and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of lhe curporaton or the receiver of ustee empowered 10 execule his report as required by Chaprer €07, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with all other likgempowered

SIGNATURE: 35 J—' 17 - i /le/o4 239-¢43 -4¢33

SIGNATURE AND TYRED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

>




