2004 FOR PROFIT CORPORATION

ANNVUAL REPORT

FILED
Apr 05,2004 8:00 am

DOCUMENT # P03000019329
LVEEng!rNL::\“;E ASSOCIATES INC.

ecretary of State

04-05-2004 90076 011 ***150.00

Principal Piace of Business

240 S.W. 65 WAY
PEMBROKE PINES, FL 33023

Mailing Addrasa
240 S.W. 65 WAY

PEMBROKE PINES, FL 33023

9404431y

2. Principal Placa of Business 3. Mailing Address

A0 lIII

SmtaAmlelc SunaApt#etc

= et imeen s coee e ps eddoucsfos mom ST S mminm e o 03182004 == Chg-P-—==—= CR2E034 (10/03)=———=
City, & State City & State 4. FE! Applied For
- 1999 797 Not Applicabe
i Country Zp Country 5. Certificate of Status Desired ~ [1] 2-75 Acditional
8. Name and Address of Current Registered Apent 7. Name and Address of New Reglstared Agent
SCOTT, VANDERLINE
21445 N.W. 36 AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33350
City FL ] Zip Code
8 Theabovenamedmtnysz.bmltsﬂussmtmufmmewpossdchammﬂsreamdcﬂmorregmmdagmt or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE

Signature, iyped o prindsd rre of negisterod agent aned itk i applicable.

(NOTE: Repistarad AQerd sigridture /00uirsd wihen reistating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Foo wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS ¥ 11.

mé D [ petets TME . O crange [ Addition

NAME THORPE, ANTHONY A NAME

STREET ADDRESS | 240 S.W. 65 WAY s e} STREET ADORESS

Civy-sT-2P PEMBROKE PINES, FL 33023 o ChY-§1- 2P

TME D 3 Delete T O ctengs [ Addition

NAME SCOTT, VANDERLINE NAME

STREET ADORESS | 21445 N.W. 39 AVE STHEET ADDRESS

cRY-ST-aP | MIAMI, FL 33350 Civy-s1-2p

TME 3 Detste TME [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADOAESS

CITY-ST-2P CITY-5T-ZP

IE O velete TME [ Crange [ Addition

RAME NAME

STREEY ADORESS STREET ADDRESS

Chy-st-2p CITY-ST-2P

WE . [ Deiete TmE Ochange [ Addition

ROE o - o~ — e

STREET ADDRESS " f ST apoeess - . 3

ciry-51- 57 _ ChY-51-2p -

ME o 3 Delete me Oicrange [ Aadition

- MAME NAME
1 smree ApDRESS STREET ADORESS

CiTY-§7-2P CnY-5T-2P

12 | hereby that the inf notqualifylurmexempuon iﬂSactnonﬂBO‘.’ﬁi)(} Florida Statutes. | further certify that the information
indicated on this report of supple and that m sngnau.wssrmllhavethesame ect as it made under cath; that | am an officer or director
of the comperation or tha recel thig i by Chapter 607, Forida Statutes; and that my name appesrs in Biock 10 or Biock 11 if
changed, or on an attac 1 m?i"'j /

sicnature: L A\ _Lf‘/ X UM {MWV Lr’ ’ &‘f @"1)?171’331?’

SGHA AR AND TWED \ Daytime Phone #




