2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

BOCUMENT # P00000065632 Feb 09, 2005 08:00 AM
. Enty Name Secretary of State
SAMUEL F. ENGS, INC.
Principal Place of Busiﬁess . Mailing Address
317 WEST LAKEVIEW AVENUE 317 WEST LAKEVIEW AVENUE
LAKE MARY FL 32746 LAKE MARY FL 32746
s T = AR AA o
Suite, Apt, #, etc. Suite, Apt. #, elc. ) ] ) 1st MOORE CR2E034 (10/04)
City & State — | Ciyé&saw 4. FEI Number Applied For
59-3652139 _ [ Mot Applicak!
e Courtry 7o Country 5. Cetfificate of Status Desied [ ?i-giﬁf:;”"”a'
6. Name and Address of Current Registered Agent . ] ] 7. Name ValltIAddressf of New Registered Agent
Name
gzéEsfhégiegﬁU%A Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ‘ il
City FL l Zip Code

8. The above named entity submits this statement far the pu‘rpose of changing its registered office or registerad agent, of both, in the State of Fiorida. | am familiar with, and éccepi
the obligations of registered agent.

SIGNATURE

Sagnalta, biped o pintad name o regatered agent and We § apphoable MNOTE P;gugiered Bgent signalute raquired whon reinstating) D.":TE —
‘NOwWH! ) )
AfteFll\liE tflog)os EEEV:’&;]% 205'220 o0 9. Election Campalgn Financing ~ $5.00 May Be
r May 1, ee - - Trust Fund Contribution [ Added o Fees
Make Check Payable to Flotida Department of State
10. ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O Delets s [J Change  [] Additian
NAME ENGS, SAMUEL F NAME
STREFE ADORESS (317 WEST LAKEVIEW AVENUE SEREETADDRLSS
_CHY-St-7e LAKE MARY FL 32746 ) [RINE R ] 3
niLe ™ Delete il L0022 547 Clcharge [ Addition
HAME HEME 1 :[ A T T
s LU g s

e S 02/(19/05~50051-020 150.00
Y SE-p CITY.§1-2IP
Tt ] petete ik [ change ] Addition
NAME NANE
STREET ADORESS SIREET ADDRESS
or-51- 2P | CITY-SE- 2 )
Tt 3 oelete nnr [T change  [J Addition
NAME NAME
SIFEFT ADDRESS SIREFT ADDRESS
CITY-S1-2IF Cly-ST-0F
it O oslete [ Clcrange [ Addition
NAME NAME
STREET ADDRESS S1RELT ADDRFSS
Y- ST 2w A B ELeG 7
TITLE O pelete L [ Change _ ] Addition
MM NAME
STREET ADDRESS SIRFET ADDRESS
CIY-5T-2IP . - CHY.S1-7IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as it made undar oath, that | am an officer or director
of the corparation or the receiysr or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachmert with an addresg, with all other like empowered,

SIGNATURE: SHMGELF E0i6S  Ppes. 2/5-/05 thyp- #1437

SIGNATURE ﬂﬁD TYPED URﬁNTED NAME OF SIGNING OF FICER R DIRECTOR Daytrna Phana #




