2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ - Apr 30,2004 8:00 am

DOCUMENT # P02000073783
it ; ecretary of State
ok e ok
ABM ENGINEERING, INC 04-30-2004 90397 029 150.00
P:rincipal Flace of Business Mailing Address
2851 NE 183RD STREET 2851 NE 183RD STREET
#2016E #2016E .
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0735538 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired 3 ?g‘;?q;;?:;ﬁmal
-t . ___E.bNarns_and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EABESE:VSEDH“B\I:;EE ST Street Address (P.O. Bax Number is Not Acceptatle)
#2016E
N MIAMI BEACH FL 33160
City FL Zip Code

B. The abova 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 :
Sqgnature, typed or praited name of registered agem and titla f applicable. {NOTE: Registared Agent signaturs required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, 0 Added to Fees
11, ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 oelete TME (i Change [ Addition
KAME MEDVED, ALEX NAME
STREET ADDRESS | 2851 NE 183RD ST #2016E STREET ADDRESS
GTY-sT-2P |N MIAMI BEACH FL 33160 CITY-5T-2P !
TITLE 8 . 7 Delete THTLE O Change [ Addition
NAME MEDVED, BRONY A NAME
STREET ADDRESS | 2851 NE 183RD ST #2016E STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33160 CITY-SF-2P
TILE T Delate TITLE [dchange [ Addition
NAMF . _ - M . . name _
STREET ADDRESS STREET ADDAESS
CITY -ST-ZIP CITY-ST-2IP
TE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP I CITY-87-2IP
TTLE 1 pelete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
me ' [ Delete e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2p

12. [ hereby certify that the information supplied with thys 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 supplemental repo e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation ¢r the receiver or trustee ered 10 executeghis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addr with ajgbther lik
026,09 (5a5)7/8-592%

SIGNATURE:
SIGNATURE! PED OR PRINTED yIlE OF SIGNING OFFICER OR DIRECTQR Dale Daxflime Phona #




