S FILED

2004 FOR PROFIT CORPORATION Aug 06, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000010403 08-06-2004 90006 016 ***150.00
1. Entity Name
ENGI INC.
Frincipal Place of Business Mailing Address
3000 CAREFREE BOULEVARD 3000 CAREFREE BOULEVARD -
#E-19 . #E-19 24073733
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
Suite, Apt. #, elc. Suile, Apl. #, etc. 07272004 Chg-P CR2E034 (10/03)
City & Slate ’ City & State 4. FEI Number Applied For
: 65-0991774 : Not Applicable
Zip . Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Addtional
- s mem— e el .- v |- R, L= - = ez ~oere=Fee Reguired — v sfw Do
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ ..
WEISSMAN-BERMAN, DEBORAH . J‘(’:’élBF- iBrad[}eg’ )
3000 CAREFREE BOULEVARD treet ress (P.O. Box Number is Not Acceptable
#F-19 1215 E. Broward Boulevard
NORTH FORT MYERS, FL 33917 Suite 200
: City Zip Code
Ft. Lauderdale FL | 33301
8. The above named entity.subriits this t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of Bis ‘
‘ <7 : : 7/27/04
SIGNATURE i :
‘-/Sﬂma‘ typed or pA‘né‘ﬂ"ma of M (NOTE: Registerad Agent signature required wher: reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2){b), F.S., the _
Due by Seéptember 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. | OFFICERS AND DIRECTORS LER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Detete TITLE PT Kl Change [ Addition
NAME WEISSMAN-BERMAN, DEBORAH NAME WEISSMAN-BERMAN, DEBORAH
STREET AIDRESS | 3000 CAREFREE BLVD E-19 - swmeeraporess | 14000 W. Hyde Park Dr., #101
onv-sT-#¢ | NORTH FORT MYERS, FL 33917 awst.e | FE. Myers,” FL 33912
TITLE VP 7 elete TIME . [ Change [ Addition
NAME CHUEN, LOUIE NAME
STREET ADDRESS | 228-18 57TH ROW || STREET ADDRESS
orv-s1-22 | BAYSIDE, NY 11364 =} onv-sr-ze
TILE IO P - =0 petss TIE o N D_Change_:l:]ﬂddilion [P,
NAME PLUMP; LESLIE NAME i
STREET ADORESS | 60 CRESCENT BEACH RDQ STREET ADDRESS
CITY-S7-2IP GLEN C_OVE, NY 11542 CITY-ST-7IP
TITLE AVP O pelete TITLE N [J Change  [] Acdition
NAME ALLEN, EMILY NAME
SIREET ADDRESS | P.O. BOX 291 STREET ADDRESS
CITY -ST-2P MELROSE, FL 32666 CITY-ST-2IP
TITLE [ Deiete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP " Civy-ST-2IP _
LE O Detete - T : + [ Change:  [] Addition
NAME .. . ) , NAME
STREET ADDRESS ) U . STREET ADDRESS -
GITY-s1-21p : CIFY-ST-TP
12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0??3)(:‘). Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or ustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment#th an address, with all cyne empowered.
L)
SIGNATURE: . (Lt e A Pflteetmmse =[5 e ormmo Lug 2, 2004 729 -237 /43l
NATURE AND TYPED OR PAINTECPNAME OF SIGNING OFFICER OR DIREGTOR te / Daylime Phane #




