2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

DOCUMENT # P01000119063

1. Eniity Name

ENGINEERING DEPOT, INC.

ecretary of State

04-05-2004 90063 026 ***150.00

Principal Place of Business

13450 WEST SUNRISE BLVD., STE 150
SUNRISE, FL 33323

Mailing Address

1730 S FEDERAL HWY
MB 243
DELRAY BEACH, FL 33483

Jruaw -

R

LEON, SHANE - T : - .=
13450 WEST SUNRISE BLVD., STE 15
SUNRISE, FL 33323

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0559797 Not Applicable
Zj Countl Zj Count i
P Uy ® euniry 5. Certificate of Status Dosies.~ [] $0-79 Additional
. Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL i Zip Code

SIGNATURE

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

Signature, typed o printed Rame of registered agene anvd title f applicabie,

(NOTE: Regitered Agent signature requived when rengtatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

Tm.E D [ patete TITLE [Jchange [ Addition
NAME LEON, SHANE NAME

STREET ADDRESS | 13400 WEST SUNRISE BLVD, SUITE 150 STREET ADDRESS

Civ-sT-ZF | SUNRISE, FL 33323 CITY-ST-2P

TiLE [T oetete TILE [Jchange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§i-2p CITY-$1-2P

TME [ oelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

Cry-s1-21P s = - CyY-g1-ap - - - - - L
TIME [ delete TILE [3Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51- 2P CITY-5T-2P

TiLe [ velete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-29 CITY-§T- 27

TILE O petete TE Cichange [ Adcition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-§1-2 N GirY-§7-2F

[

12.7 L hereby cerlify that the in|
indicated on this reporn
of the corporation or the
changed, or on an aitac|

SIGNATURE:

afior: supplied

iver or trustee el
nt yith an addses

ith all ather like empowered.

hlhis filing does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
piemental reporgisfirue and accurate and that my signature shall have the same legal e
i red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Snane Leon  Presidest

fect as if made under oath; that | am an officer or director

3-3- oYy

E OF SIGMING OFFICER OR DIRECTOA

Date Daytime Phone ¥




