FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000026320 03-10-2004 90026 027 ***150.00

1. Entity Name

CASE O'BOURKE ENGINEERING, INC.

Principal Place of Business Mailing Address

.

¥
3550 BISCAYNE BOULEVARD 3550 BISCAYNE BOULEVARD 9402727 4
SUITE 606 SUITE 606
MIAMI, FL 33137 MIAMI, FL 33137 o N :
e g R0
GHE NE (18R Streel| G NE NE /18R Sheei”
Suite, Apt. #, etc. Suite, Apt. 4, at. 02052004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
}'&hm’ € ‘UA Chrigr € 4—’/4' 65-0991616 Not Applicable
725 O 9‘28/ C/‘)’?Er; 4 g) 8/ 02 S/ Count}a > 5. Certificate of Status Desired a ?g'zgqlﬁ?edgﬁc’"aj
6. Name and Addres of Current Registered Agent Land 7. Name and Address of New Registered Agent
~“OBOURKE, NANCY CASE mE——
3550 BISCAYNE BOULEVARD
SUITE 606

MIAMI, FL 33137

s M fan ] _FL |55y 3

8. The above is statementor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligati f
SIGNATURE R ,
Signawite, fyped o printed name of registered ageni and fitle if appliceble. \ {NOTE: Ragisteree Agent skgriabure required when resiating) - . .. DATE
FILE NOWIll FEE IS $150.00 8. Eloction Campaign Financing - $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, QFFICERS AND DIRECTORS 1! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE PTSD 1 pelete me T i ""f*fsyui . g,r-.' B o« T [Cchange [ addiion
NAME CASE OBOURKE, NANCY NAME <|ii;“ti=||\ m‘l-h’, "
STREET ADDRESS | 3550 BISCAYNE BLVD 606 STREET ABDRESS '
CiTY-ST-2IP MIAMI, FL 33137 CITY-ST-2IF .
TNLE [ Delete TITLE N [ Change ] Addition
HAME NAME L
STREET ADDRESS STREET ADDRESS S L
CITY-ST-2IP CITY-ST- 2P
TITLE O elete TILE . [ change [ Addition
NAME _ ‘ NAME — e sE ke
STREET ADDRESS - i ) : STREET ADDRESS - N
CITY-ST-2IP CITY-ST-ZIP W .
TITLE O velete TITLE .. [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gry-ST-2IP CITY-ST-7ZIP * M -~
TMLE O Delete THLE ! . [7J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP City-8T-219 ~ :' o ] T
ME T Deteta TME ST N Tt T [Ochange T Addition
NAME ’ NAME Lt P '41 ) - :
STREET ADDRESS [ S0 . STAEET ADDRESS - N
Cmy-51-21P T R CITY-ST-2P i

12. | hereby ceriify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the samse lagal effect 48 # macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execsta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




