2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000005642

1. Entity Name

FINANCIAL ENGINEERS OF AMERICA, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90067 050 ***150.00

‘| *Principat'Place of Business =™~

21347 HARROW COURT
BOCA RATON FL 33433

T T U UMailing Addresg T T

21347 HARROW COURT
BOCA RATON FL 33433

I

GOTTUEB, ALLYNE M
21347 HARROW COURT
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address |~| |Im I||“ || Iml "I‘II‘ “ ‘“!

Suite, Apt. #, etc. Suite, Apt. #, elc. MQORE CR2E034 {11/03) '

City & Stale City & State 4, FE! Number Applied For

65-1086550 Not Appiicabie
ap Country Zp Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

&

8. The above nameg entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in th"g_a State of Florida. | am familiar with, and accept

Signature. typed or printed name oi registered agant and

tite il applicable.

(NOTE: Registered Agenl signature requirad when rensiating)

DATE

Y, g

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FEICER

S AND DIRECTORS

| IEEB ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TME D L Detete TITLE [ Cnange £33 Addition
NAME GOTTLIEB, ALLYNE M NAME ,
STREET ADDRESS | 21347 HARROW COQURT STREET ADDRESS .
SITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZP
e [ oelete TME [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TALE [3 Change  [J Addition
RAME e s . . NAME .
~= | STREET ADHESS |~ e i e e T L R s ] T T T e e — .
CITY-ST-2iP . cy-sT-2P
TILE O pelete TTE [ change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TLE 3 pelere TIiE [ Change  [] Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachmengwith an address, wi

of the corporation or the receiver or trustee empowerad

all ol ered.«

~

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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
te this rgport as required by Chapter 607, Flonida Statutes; and that my name appears in Biock 10 or Block 11 if

J12¢

Jé / ZP¥-RIZ5

SIGNATURE:

VBIGNGURE AND TYPED OR FRINTZD NAME OF SIGNING GFFIEER OR DIRECTOR

léﬂ/d /F

Date

Daytime Phane #



