2004 FOR PROFIT CORPORATION

ANNUAL _REPORT (AR)

FILED

DOCUMENT # P02000038029

1. Entity Name

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90042 014 ***150.00

{\AEP STRUCTURAL, ENGINEERING AND INSPECTIONS,

Principal Place of Business

3548 LAKEVIEW DR
DELRAY BCH FL 33445

Mailing Address

3548 LAKEVIEW DR ' T
DELRAY BCH FL 33445

3. Mailing Address

L

Suite, pt #, etc Suite, Apt. #, etc.

AT ae‘ﬁi\/

MOORE CR2

E034 (11/03)

I

LETZELTER OTTO J
3730 SW 145TH AVENUE
MIRAMAR FL 33027

Cny & étate L City & State 4. FEI Number Apgplied For
(itona] CLEEK, 7 04-3631783 e
339 é é -—% AD o Country 5. Certificate of Status Oesired O gese Z;jq‘ﬁ?:;honal
6. Name antl Address of etrrent Regisiered Agent 7. Name and Address of New Registered Agent
— Name - B . U, C- -

Strest Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obiigations of registerag agent.

SIGNATURE

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

-0 04

Signalura, tyMprrmMﬂeﬁierm agent and Hitle il apphcable.

{NOTE: Registerea Agent signature requrred when ramstanng)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFF!CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP 1 Delete TMLE [3 Change [ Addition

NAME GIORLANDO, SALVATORE NAME

STREET ADDRESS | 3548 LAKEVIEW DR STREET ADDRESS

CITY-ST-2IP DELRAY BCH FL 33445 CITY-ST-2IP

TiLE D 1 Delete THLE [J Change [ Addition

NAME LETZELTER, OTTO J NAME

STREET AGDRESS | 3860 SW 145TH AVENUE STREET ADDRESS

£ITY-ST-7IP MIRAMAR FL 33027 CITY-5T-ZiP

TLE 3 Detete TILE O crange ] Addition
~NAME — = ~ e e s - §otame — - e e e e e

STREET ADDRESS ¥ smeer aooress

CITY-ST-21P CTY-ST-2IP

TITLE 7 Delete TILE [T Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

1ime [ Detete TTLE [JChange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21¢

TIILE O pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

changed, or on an attach

SIGNATURE:

the |ke empowered.

RN
:;Tf) -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or mﬁpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m—wnh an ad(xess, wi

2- 007 GH I féﬁf

SIGNATURF. AMD TYPED OR PRINTED urue OF shé«ms OFFICER OR DIRECTOR

Date

Daytihea Prone # /‘

/



