| 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

Secretary of State

1. Entity Name
MAO ENGINEERING SYSTEMS, INC.
Principal Place of Business Mailing Address } l qU LUIVe
7480 MIAMI LAKES DR #203 7480 MIAMI LAKES DR #203
MIAM! LAKES, FL 33014 MIAMI LAKES, FL 33014
S S U VRRER AR AER YA
Suite, Apt. #, elc. Suite, Apt. 4. etc. 03222004 Chg-P CR2EC34 (10!03)“
City & Stale City & State 4, FEI Nurnber Applied For
65-1154934 Not Applicable
Zp Country “p Country 5. Certificate of Stalus Desired [} ?g.ggqlﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONDONOC, MAURICIO J

- - e e e  — —

~74B0'MIAMI CAKES DR #203

Street Address (P.0O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE

. Sigraturs, iyped or prinied name ol registered agent and title il applicable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFIiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 pelete TITLE [ Changa [ Addition
NAME LONDONO, MAURICIO J NAME

STREET ADDRESS | 7480 MIAMI LAKES DR #203 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33014 Cmy-ST-2P

THLE 3 pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

TILE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
oTaSTze | e L L _pomestae |

THLE O deree TITLE [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p Cy-§7-2F

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$T-2P CITY-ST-ZIF

TITLE [ velle TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP . CITY-57-2IP

does not
indicated on this report or supglap
br br trustee empojverad

ith ajt

of the corporation-or the recge
changed, or on an attach
'

SIGNATURE:

12. | hereby certify that the informatjon sypphe his filidg
ehtal report iii/zue an

- ]

an address, ther §ke emgowered.

N

qality for xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgurate aphd that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
0 exdcuta this report as requifed by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O [0]64 1ae) (8335 W

fTHTED NQME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phore #




