2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000105995

1. Entity Name

|STé°\INFAB ELECTRICAL & MECHANICAL ENGINEERING,
NC.

Principal Place of Business

641 SE 6 AVENUE
POMPANO BEACH FL 33060

Mailing Address

641 SE 6 AVENUE
APT. 1022
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Addrass

Suile, Apt. #, etc.

Suite, Apl, #, etc.

FILED

Mar 19, 2004 8:00 am

Secretary of State

03-19-2004 90067 023 ***158.75

I

J

|

L]

MOCRE CR2E034 {11/03)
City & State City & State 4, FE| Number Appiied For
NO-T APPLICABLE Not Applicabie
Zip Country Zip Country ) ) $8.75 Additional
. i
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BESTER, PHILLIPUS P
641 SE 6 AVENUE
POMPANQ BEACH FL 33060

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and ttie f applicable,

(NQTE, Registered Agent signature required when rainstaring)

DATE

+FILE NOWI!! FEE.IS $150.00 '~ . ) .
“Atter.May 1,:2004. Fee will ke $550.00 o P Ceentnaton, oy Be
i Make Check Payable to Ftonda Department of State
0. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D . {1 pelate TIILE [ Change  [J Addition
NAME BESTER, PHILLIPUS P NAME
STREET ADDRESS | 641 SE 6 AVENUE STREET ADDRESS
CITY-S7-2P POMPANQ BEACH FL 33060 CITY-ST-2PP
T [ pelete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T- 2P
TITLE 3 pelete TLE [JChange  [J Addition
MARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-217
TITE O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE [ oelese e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE O3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this report or supglemental report is true
of the corporation or the recei
changad, or on an attachm

SIGNATURE:

- /F-0Y

d accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
1 ar trustee empoweref] 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

%s with af| cther like empowered.

954 166 804D

/ST NaflR

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

[74




