2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P02000033037

1. Entity Name

SSQ ENGINEERING ASSOCIATES, INC.

Secretary of State

03-22-2004 90047 036 ***158.75

Mailing Address

2971 ERICUSA LN
INTHALANTIC, FL 32903

Principal Piace of Business

2971 ERICUSA LN
INDIALANTIC, FE 32903

JgVvuvv -~

2. Principal Place of Business 3. Maiiing Address

0 S

Suite, Apt. #, etc. Suite, Apt. #, elc.

03192004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEt Number Applied For
01-0656961 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired x Fee Required
— 6~ Name antt:Address of Current Registered-Agem - 7 Rame and Address of New Registerad Agent —
Name

ARAN, FERNANDO S ESQ
710 S DIXIE HWY
CORAL GABLES, FL. 33146

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

City

FL | Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, fyped of prinied nama of registered agent and tite if applicable.

[NOTE. Regislerad Agent signature required when reinstaing)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TIE vSD [ pelete JAT PSP S }9}' pc Xcnange [ Asgition
NAME SANTO-TOMAS, RAMON NAME

STREET ADDRESS | 2971 ERICUSA LN STREET ADDRESS

CITy-ST-21P INDIALANTIC, FL 32903 CITY-ST-2iF

TMLE PD Delete TMLE s . Change [ Addilion
N SYLVIA, JOHN X A TRis ofFreer HAS fesiahe A N -+

STREET ADDRESS | 3406 CARRIAGE LAKE DR. STREET ADDRESS ‘H,.o,.,\ He ot ﬁVRﬁﬂﬂj . ”(ﬂf e de / eTl
CITY-57-2P ORLANDO, FL 32828 CITY-51-ZP

T vTD O pelete TITLE [ change  [] Additien
NAME QUILES, JESUS NAME

STREET ADDRESS | 1265 GONDOLA CT. STREET ADDRESS

CITY-ST-21P BOYNTON BEACH, FL 33426 CiTY-ST-2IP

TLE O Delete e i i [ charge [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CITY-S§T-2IP

TME {1 Delete TIME [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P 20 x TR S Tt P T R
TLE O3 Delete T L s s P T S Ghange - (] Adsiton
NAME NAME ¥ ¢ B PR aiian
STREET ADDRESS Pl W bat, o+ e 8 STREET ADDRESS

evegrzde o oIY-57-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cerlify that the information
indicated on this repost or supplemental report is true and accurate and that my signature-shali have the same legal effect 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, Flerida Slatutes: and that my name appears in Block 10 or Block 11 ¥

changed, or on an attachment with an address, with all other (ke empowered.

SI—G NATU RE: . SIGNATURE AND TYPED OR PRINTED NAME OF ;Hmfﬁlm?; DeREC; D ’rPCfo.'— 303 0 yl— 7 7%?212




