| | FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # M86698 ecretary of State
1. Entity Name 04-19-2004 90294 014 ***158.75
ALL FLORIDA ENGINEERING SERVICES, INC.
Principal Place of Business Mailing Adcress
13800 SW 8 ST 13800 SW 8 ST J3uJdIco(
366 366
MIAML FL 33184 US MIAML FL 33184 S :
S S R AEAIRRRAR AR HARH A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)
Chy & State City & State 4. FEI Number Applied For
65-0059216 Not Applicabie
Zp Country Zip Country ; . 8.75 Additional
5. Certificate of Status Desired  JR, fee Froquired
8. Name and Address of Current Registerad Agen _.. . 7. Name and Address of New Ragisterod Agem — S fases=
R on SR SRR R AT P e Name - . .
ORTIZ, ESTABAN SR
ress umber is Nof
;ggg(., SW8sT S AT Sre) &F ST
MIAMI, FL 33184 - Z &
Ci c
: ez FL | %%,
8 The above named entity mbmns his statement for the purpose of changing ite registered office or registered agent. of both, in the State of Florida. | am familias with, and accept
the obﬁgamns of register
SIGNATURE =
sﬁan.mamnu@ﬁmndfmmmm Fappacable. {NOTE: Rege AQent % parnd when DATE
" FILE NoWIn PEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2004 Fee will be $550.00 Trust Fnd Comibution. £ AddedtoFees
10. 5 2%, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS IN 11
TIE DvP [ petete TME Ocrenge [ Addition
A ORTIZ, ESTEBAN HAME
STREET ADORESS | 13800 SW 8 ST #366 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33184 cy-§1-ZP
TE 3 petets TiLE Octange [ Addition
A NAME -
STAEET ADORESS STREET ADDRESS
GIY-51-2P COTY-ST-2P
THE - O oetete TME CIchange [ Addition
HAME RAME
STREEF ADDRESS STREET ADDRESS
onY-s1-EP T : T o - o ) - CITY-57-2P : T - . ) i -
e [ pesete mE [JCharge [T Adeition
NAME HAME
STREET ADORIESS STREET ADORESS
COy-51- 29 Ty -st1-2P
TiE 3 Detete TME COcrange [ Agcttion
HAME ’ HAME
STREET ADDBESS STREET ADORESS
CY-5T-ZP oIy -57-a8
TRE [ petese TLE Ol cmange [ Additioa
HAME NAME
CoY-ST-2¢ : ’ CY-S1-2P
12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indficated on repont or supplementat report is true 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 o7 the receiver or trusiee empowered (D execuie this tepott as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed. o on an attachment with an aggress, with all other like empowered
57 Wor =y d L, / ~
SIGNATURE: E29/ < Pz (os)sg-5rE0
(TURE AND TYPED OR FFINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Prione #




