2004 FOR PROFIT CORPORATION
ANNURL REPORT (AR) . FILED

DOCUMENT # P02000078697 Mar 06, 2004 08:00 AM
1. Entiy Name Secretary of State
P A R ENGINEERING CORP.
Principal Place of Business Mailing Address
880 W 53RD TERR 680 W 53RD TERR
HIALEAM FL 33012-2520 HIALEAM FL 33012-2520

Suile, Apt. #, atc. - Suite, Apt #, elc MOORE CR2EQ34 (11/03)

Cily & Stale City & State 4. FEI Number Applied For )

51-0416489 Mot Apphcable
Zp Lountry Zp Country 5. Certificate of Status Desired /| $8.75 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

g&ﬁ%@gﬁg%ﬁ% R Street Address (P.O. Box Number is Not Acceptabie)

HIALEAH FL 33012-2520

City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE —n — - S
Swynotais TyRES O prned name of registered agent and Tie T applicabie NOTE. Registered Agent signature reguicad whan ranstanng) DATE
FILE NOW!!! FEE IS $150.00 .
.. 3 i Fi
At ey 1, 2004 o wil b 555000 e o $500 o
Make Check Payable fo Florida Depariment of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DJFBECTORS INT1
TME P [ petets TITLE ey g [ Change [ Additsen
o MAESTRE, PEDRC R NAKEE M eaes -
RN W B L —
STREET ADDRESS | 680 W 53RD TERR STREET ADDRESS R 04 -800p1~110 150,00
CRY ST-218 HIALEAH FL 33012-2520 o CITY-S1-2iP ) o o
Tm.E S O perete TINLE [CGohange [T addition
v MAESTRE, ANGEL F oo
STREET ADORESS | BB0O W 53RD TERR STREEY ADDAESS
CiTY - ST-7F HIALEAH FL 33012-25620 LiTy-51-2IF = e
TME T O selete TILE Cchange  [3 Addition
NAME RAMOS, ROBERTO NAME
STREET ADDRESS [6535 W 4 AVE STREET ADDRESS
CTY-ST-2P HIALEAH FL 33012 o OITY-ST- 240 N ) e
TLE [ beleta HE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP 7 ) CINY-ST- 20 _ ] L
fme [ Detete § o [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- §7-2P S CITY-S1-2IP o _ o
THLE [ belete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDPESS
CITY- ST- 2P CITY-ST-2¢

12. | hereby certify that the information supplied with this Fling does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceruly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as 1 made under cath, that { am an officer or director
of the corporatian of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other ike empowered.

- I
33y . |
Dateg

SIGNATURE: SRS

OF SIGNING OFFICER OR DIRECTOR




