| FILED
2004 FOR FROFIT FCORPORATION May 05, 2004 8:00 am

1. Entity Name 05-05-2004 90206 017 ***150.00

EV ENGINEERING, CORP

Principal Place of Business Mailing Address

318 INDIAN TRACE 318 INDIAN TRACE mIVILL04G

SUITE 293 . SUITE 293 s

WESTON, FL 33326 WESTON, FL 33326 T i

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

4
Cily & State City & State 4. FEl Number Applied For
L 03-0375152 Nat Applicable
» Country Zp Country 5. Certificate of Status Desired ] $8"75 5ddi:iona|

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
Name

N | N ay ) NETWIORK - Comsud ARIS—IC - - |-

GBS CONSULTANTS Lt K ComsutA /

1200 WESTON ROAD Street Address (P.Q. Box Number is Not Acceptable) ]

SUITE 306

WESTON, FL 33326 795% executve tomk Dp. &t 201

City Zip Cod
. wWeston) FL | 725350 {

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations olrBgietd

SIGNATURE _* . SABEL PIvERD : A4 ) 30 jOL{

Signate, % or printed name of registered agent and 1itle if applicable. {MNOTE: Registarad Agent signalure requmed whan reingtating) DATE
FILE NOWII FEE IS $150.00 8. Election Gampeign Financing $6.00 May e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees

10, .OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | P [T Delete TE Clchange [ Addition

NAME _ | VERNET, ENRIQUE NAME

STREETADDRESS | 220 LAKEVIEW DR. APT. 201 - STREET ADDRESS

GITY-ST-2P WESTON, FL 33326 GITY-ST-2IP

TMLE ) ‘ [T Delete TmE { Change [T Addition

NAME . . NAME

SIREET ADORESS RS STREET ADDRESS

LITY-ST-21P ,,-_—_ Ciry-5%-2P

TRE [ Delete TILE [ Change  [F Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP Ciry-s1-2IP

TME [ Deiete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP Cily-ST1-2IF

TILE [T Detete TIMLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete THLE O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

cITY-ST-zIP | . : - Ve CITy-s7-2IP .

12. [ hareby certify that the intormation supplisd with this filing doss not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect 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 attachme%nadwess. with alf other like empowered.

SIGNATURE: 7T e Vemwet pdfs0le]  gsu-3g5387%

gmmz;(nmmo NTED NAME OF SIGNING OFRGER OR DIRECTOR { Dae’ | Daytime Phane #

/ 7




