2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED
e

DOCUMENT # PO0000055632 - Feb 11, 2004 08:00 AM
1. Entity N
ity Hame Secretary of State
SAMUEL F, ENGS, INC.
Prncipal Place of Business Mailing Addrr;ss ) T
317 WEST LAKEVIEW AVENUE 317 WEST LAKEVIEW AVENUE -
LAKE MARY FL 32746 LAKE MARY FL 32746
Sute, Apt. #. etc. Sutte. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FLI Number Appled For
59-3652139 Not Applicable
Zip Country Zp Couniry 8, Certficate of Status Desired [H| ?i.;fesqlﬁfgci’tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address {(P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL ‘ Zio Code

8. The above named enlity submits this statement for the purpose of changing ds registered office of registered agent, or both. m the State of Florida. | am familiar with, and accept
the obiigauons of registered agent.

SIGNATURE i e e — e -
Sigralure. fyped of annted name of registered agont and title il applicable. [NOTE. Registered Agenl signatua requirad whan rainsiabng) DATE
FILE NOWU! FEE I? 3'15-0'00 9. £laction Campaign Financing $5.00 May Be
Atter May 1, 2.004 Fe? w'." be $55°'00 IR Trust Fund Contribution. O _Added ic Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS i Ei8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O belete THE [ Charge [ Addilion
NAME ENGS, SAMUEL F HAME
STREET ADDRESS 1317 WEST LAKEVIEW AVENUE STREET ADORESS
CIFY-ST-2P LAKE MARY FL 32746 CiTy-§1- &P
iyt 1 Delete TInLE [ Change  [7 Addilion
NAME NANE _
STREET ADDRESS STREET ADDRESS - ‘Ui_ ; QON4TAER -
CITY-S7-2P . £ITY-ST-2P 22880053020 150,00
TLE 1 pelete TIVLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
oty - 57-2P CATY -5T- 2P
e [ Darete TIE [3Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§1-217
TOLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2P CITY-5T-21P
THLE [ pelete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CIty-ST- 2P

12. | hereby certig that the information supplied with this fiing does not quaiify for the exempticn stated in Section 1 19.&)?’(3@; Flerida Statutes. ! fﬁr{haicgﬁifyithat'iﬁe inforrrjation ]
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oalhy; that | am an officer or director
of the corperation or the receiver or trustge empoweared to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
SIGNATURE: ooy Yo]-(14G/37




