FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
SILVERADO ENGINEERING CONSULTING, INC.
Principal Place of Business Mailing Address
12277 SW. 55TH STREET, SUITE 903 12277 SW. 55TH STREET, SUITE 903
COOPER CITY, FL 33330 COOPER CITY, FL 33330
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appled For
02-0560725 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired 3 $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Fleg:siered Agent 7. Nameg and Addres's of New Registered Agent. e -
[E—— —— - T e — [ NS g - - g PR — T
SCHROEDER, BLANCA DORA LUTS ANGEL GOMEZ
14269 NW 19TH STREET Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028 41 MATADOR LANE
, City Zi Code
- i DAVIE FL | §353
8. The above named nmy 5 bnfts this statel t for the s@ of hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the: obisgano of fe ed
éue.NAmRF ) LUIS ANGEL GOMEZ g 4=1-2004
Slﬂ lature, l‘yfed/r Priniec name of regisierad agent and ||l~humﬂab\p {NOTE: Registeraa Agent sigiatura required when reinstating) DATE
F NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees L
10, QFFICERS AND DIRECTORS H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pstete TITLE PSTD Change  [T) Addition
NAVE SCHROEDER, BLANCA DORA NAVE LUIS ANGEL GOMEZ
STREET ADDRESS | 14269 NW 19TH STREET sreeracoress |41 MATADOR LANE
emy-sr-7F | PEMBROKE PINES, FL 33028 cre-s-z¢ - {DAVIE, FL 33324
TITLE ‘ % pelete TILE : T cChange [T Addition
NAME " NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP Iy -ST-2IP
TITLE 3 _ [ oelste TLE ) _ O Change [:| Adrgmn o
NAME T Ry et T, s o B T R e .
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-S7-ZIP
e 1 oelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-S1-2IP
TITLE ] petete ILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . o .
CITY-8T-2IF . .- - ’ CITy-ST-21p ! o
TITLE . » ‘ : O elete THLE [T Change [ Addition
NAME 1= ) NAME .
STREET ADDRESS, ‘ . ‘ STREET ADDRESS
oY -ST-21P . CITY-ST-2iP . R
12. ! hereby certify that the inforpeejon supplied with this filin é; does nef quality for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or rrfnta\ report is true and accyrdle pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the géceivgr of trustes empowered to ex ute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atta Wﬁ powered
SIGNATURE: LULS ANGEL GOMEZ 4-1-2004 954-434-0465
/ Af‘uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR : Dee Caytive Phone £




