. ~ FILED

-
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000005866 D 08-30-2004 90011 004 ***550.00
1. Entity Nams
MACRO CONSULTING ENGINEERS INC.
Principal Place of Business Mailing Address
19450 ROYAL BIRKDALE DR 19450 ROYAL BIRKDALE DR
HIALEAH, FL 33015 HIALEAH, FL 33015
S s (AN OALAT R AR
/eyir Cotlins dve 259 st o GF
Suite, ;{pt. #, etc.2 - o ! Suite, ?\pl. #, etc. 08272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Senny  Isles  F Qi o 65-1080456 Not Applicable
Z:‘%ﬁl@@ Countryux4 Zip 2374 Country U_S4 8. Certificate of Status Desired d gi';esqﬁfﬁﬁma'
- — _6..Name and Address of Current Registered Agent - — _ — 7. Name and Address of New Registered Agent—- — —— —
Name ] ' y
ARENCIBIA, ERIC Gernma- _Hrencibia-
19450 ROYAL BIRKDALE DR Street Address (P.0. Box Numberis Not Acceptable)
HIALEAH, FL 33015 :
1€7¢/ Qoflins e, + 270/
Y Qe nny _LSfeg FL i i CPPN

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

the obligations of fggistered agent. .
/{%W W o g’/ 27 / oLt

SIGNATURE ,
Signature, typed or printad name of registered agent and title if appiicable. (NCTE: Refistered Agent signature required when reinstating) . oaTe
FILE NOWI! FEE IS $550.00 9, Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contributian. C]  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TME Change (] Addition
NAME ARENCIBIA, ERIC HAME -+ 2
STREET ADDRESS | 19450 ROYAL BIRKDALE DR. smeroness | /614 Collins 4" ., 70
OTY-STZP | MIAMY, FL 33015 avstar | Sunny Tsfes, | O 33160
Tme D O Gelets TME = Change [ Adtitian
HAME ARENCIBIA, GEMMA NAME ¢ -+ 2e0
STREEFADDRESS | 19450 ROYAL BIRKDALE DR. smeeraooeess | /67277 Cofllims 6“ P 707
oTY-ST-ZP | MIAMI, FL 33015 CITY-$1-2IP Sunny Asles, F 3360
I

e (] oelete TITLE ) O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
me—" 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T1-ZiP
TITLE 0 Detete TmE [ Change  [] Addilion
HAME HAME
STREET ADDRESS STREET ANDRESS
CITY-5T-7IP CITY-ST7-2IP
THLE [ Delete TLE [ change [ Adeition
HAME B - HAME
STREET ADDRESS ’ “ " N STREET ADDRESS '
CITY-ST-2IP ) . CITY-ST1-IIP
12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other ke empowered.

W‘ A
SIGNATURE: 8/25/ o
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR 7 Daé Daytime Phona #




