2005 FOR PROFIT CORPORATION

__ANNUAL BEI_’OHT (AR) FILED

DOCUMENT # P01000007422 Mar 12, 2005 08:00 AM
1. Ently Name Secretary of State
SAAD ELIA EL-HAGE CONSULTING ENGINEERS, INC.
Principal Place of Business;, - ;_ Mailing Address 7
5601 NORTH POWERLINE ROAD 5601 NORTH POWERLINE ROAD
SUITE 401 _ SUITE 401 .
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
i R i NRERREMW AT
Suite, Apt. # elg, . . Suhte, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State — | Ciydsae . 4. FEI Number Applied For
..... . 65-1069416 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?e%ggq L.':\i:iedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIS_HOI-‘I'A&OEh?F’?AP%VEVERLINE ROAD Street Address (P.©. Box Number is Net Acceplable)
SUITE 401
FT. LAUDERDALE FL 33309
City FL | Zip Codse

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

SIGNATURE —

Signatute, typed or prntE name of cagislatad agact and e § appheable (HOTE Begretered Agork Snatae Tequired whier iersiaiung) DATE

FILE NOW!!! FEE IS $150.00°
After May 1, 2005 Foe Will Be $550.00 '~
Make Check Payable to Florida Department of State

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. T GRRICERS AND DIRECTORS B N ' ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

Lk D T Detete HILE o [J Ghange  [] Addifion
NAME ELHAGE, SAAD E NAKE UON0DO2B0RSS _

SIREET ADDRESS 15161 N.W. 5OTH TERRACE STREET ATIDRESS 18/ 2/05-5004 1-020 150,00

CITe- 512 COCONUT CREEK FL 33073 CY-51- 21

TILE {1 Delete THLE {7 Change [ Addition
NAME NAME

STRECT ADDRESS B SIREVT ADORFES

CHTY-ST- 1 Ciiv-si - IF

NILE petete  _ f nne [Jchange T Addition
MAME NAME

STREET ADORESS SIFFET ADDRESS

CITY-St-2p R . CITY-ST-219

MITLE O Delete (1743 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 21 _ ) Y -51-7%

TLE [J Detete TiLE [CJ Change [ Addilion
NAME NAME

STREET ADDRCSS SIREET ANDRESS

CiTy-§1-2e oY St e

TILE 7 Delete THE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy §7-2p /] CUIY-51.2P

12. | hereby certify that the information suppli
indicated on this report or supplep
of the corporation ar the recelvg
changed. er on an attachme

SIGNATURE: %

or qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

gate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

gute this report as reéquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
)

ﬁé&i,p(/

g Dale Daytime Phone 4

NATUAE AND TYPED QR PRINTED NAME OF S1GNING OF FICER OR DIRECTOR



