k

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15,2004 8:00 am

DOCUMENT # P00000059382 Secretary of State
1. Entity Name : 03-15-2004 90066 023 ***150.00
RESEARCH ENGINEERING CONSULTANT, INC o '
Principal Place of Business Mailing Address
9811 S.W. 96 STREET } 9811 S.W. 96 STREET
MIAMI FL 33176 ) MIAMI FL 33176

Suite, Apl. #, elc. Suite, Apt. #, etfc. MOORE CR2EQ34 1 1’403

City & Stala City & Stale 4. FEI Number Applied For

59-2122808 Not Applicable
ap Country A Zp Country 5. Certificaie of Status Desired 1) ?g-gfq L'::‘:;“ma'
. 6.. Name and Address of Current Registered Agent— - : 7. Name and Address of New Registered Agent

Name

" TTCHANG, LUCIA S

9811 S.W. 96 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33176 :

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. LN
SIGNATURE . MMLQE %‘U\’ ‘H A
Signature, yped or printed name of registered agent and titfe if apphcable, {NOTE: Registared Agsnf Gl M‘ Sy L ! DATE
i - Fo"r’\ 5 @38§£L
= £ g 5 ACC # 9. Election Campaign Financing $5.00 May Be
et ' \ - EQ@rFund Contribution. & Added to Fees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE P [J elete TILE R "[dchange [ Addition
NAME CHANG, LUCIA § NAME L
STREET ADDRESS (9811 SW 96TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 . CiTY-ST-2IP
TITLE VP ) ’ 7 petete e [ Change ] Addition
NAME CHANG, RICHARD NAME
STREET ADDRESS | 10700 SW 65TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL. 33156 CITY-ST-2P )
TITLE g h - O Delele : TITLE . . « wew ~[7]-Change=~ [J-Addition
NAME CHANG, MARGARET NAME )
STREET ADDRESS [ 441 QINEY ASSIS - - = == -— = -~} STREET ADDRESS e T : : ‘ :
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-21P
TITLE 3 peiets TLE (Cichange [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CiTY-ST- 2P : § cirv-sT-ze
TITLE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e [ pelets TILE ) O Clange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12, | hereby certify thal the information supplied with this filing does net qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 or the receiygf or frustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmestwith an address, with atl other like empowerad.

SIGNATURE s Y szen S ors  Lucie 5. Chosy 5//2/04 (325)271-0678

flji NATLRE AND TYPED QR PRINTED NAME;)#SIGNING OFFICER OR DIRECTOR D’yhme Plone #




