FILED

2004 FORA :ESKLTRCE?’%I:?TRATION Apr 16,2004 8:00 am

ecretary of State
DOCUMENT # P02000044544
1. Entity Name 04-16-2004 90078 018 ***150.00
ENGINEERING SYSTEM DESIGN INC
Principal Place of Business Mailing Address UTUUNUUY
6905 S.W. 15T ST, 6905 SW. 15T ST, :
MARGATE, FL 33068 MARGATE, FL 33068
s S RS AR 30 R ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

02-0601878 Not Applicable
Zp Gountry Zip Country 5. Cerlificate of Status Desved [ f;gsq Addtional
€. Name and Address of Current Registered Agent _ 7..Name and Addrees of New Registered Agent
Name
Daritd R. Cubmore

UDMORE, DARRIN R el ! )

¢ Q ARRIN C‘S LLC\ Street Address {P.0. Box Nurnber is Mot Acceptable)

6905 S.W. 1ST ST,
MARGATE, FL 33068 €~/

G0 Sw IST STREET
Y MpeanTe FL | 35

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or primed name of regislaned agent and title if epplicabla. (NOTE: Regisiered Agent signature requirgd whan reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Firancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME P [ petete TMLE P R chenga [ Addition
NAME CUDMORE, DARRIN R NAME Daripn R. CUDMDORE.
STREET ADDRESS | 6905 S.W. 18T ST. SREETADDRESS | ¢S Suwd VT ST
oTY-ST-ZP | MARGATE, FL 33068 CITY-51-2P MARGATE ; FL 33068
TILE ) Deste e v o [T Crange () Addiion
NAME NAME MarcusS B, STadbrob
STREET ADDRESS sreTAReSS | 285 TLAMINGS PoinT SeuTH
BITY-ST-2P CITY-ST-2iP Ju PATER , FL 33458
e O tetete e D Clctange P acdiion
NAME NAME AmMy D CUDMoRE
~STREET ADDRESS"| - - - - - -~ E P o — sreETapoRess | AOE Swa T ST — .- -
CITY-ST-2PP CITY-ST- 2P MAaR C'.A‘l’t_ FL 3306 B
TME [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 71 Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP - CiTY-ST- 2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ACDRESS L STREET ADDRESS '
Y . . H
coy-st-ze - Ty . ’ CiTY-ST-2IP

12.  hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report Dpplegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or (€ receiver o} rustee empower, exacute this report as required by Chapter 607, Flarida Statutes; and that my7“e appears in Block 10 or Black 11 if

changed, or ¢n an aftachment withjan addre er like empowered,
3 22 ii‘fﬂ)wci 4922

TSGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daylime Phane A

SIGNATURE:




