2064 FOR PROFIT cOHPORATION

- ~ANNUAL REPORT (AB)

FILED
Jun 01, 2004 8:00 am

DOCUMENT # PO3000040229

1. Entity Name’ |
P-DELTA ENGINEERING SERVICES, INC.

Secretary of State

04-29-2004 30286 007 ***150.00

Principal Place of Business

11757 SW 132 PLACE
MIAM! FL 33186

Mailing Address

11757 SW 132 PLACE
MIAMI FL 33186

66425077

2. Principat Place of Business

1Sl SW 109

3. Maxlmg Address

AGHERR A AT

156! 104 TERR

Suite, Apl. #, etc. g Suite. Apl. #, atc. MO_OHE -CR2E034 (11/03)
City & Siate i State 4, FEI NWM;;‘ - Applied For
Mgty ‘6‘[‘ M ) L & FENmer £ D‘f'. 58286 Not Applicable
3 3Z'€'q o : ci‘j“gye, BZ% 1466 &"ﬂ" . Certicat of Status Desired. (] ?ﬁ';fquﬁ'w“"
6. Neme and Address of Current Registored Agent 7- Name and Addroas of New Registored Agent
i ‘Nama O o
- OGUA'_ORESTE - 5@f Q“SDL) 109 7&&2_ *Sireet Address (P.0. Box Number is Not Acceptable)— - ——=— = == ~—-
wmwssm Miami, AL 331 46 I
N City FL L’.np Code

the obligations of regisiered agent.

‘8. The above named entlly submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE !
. Signature, typec o preded rema of regisiersd agem and it if applca bk

[NOTE: Rogistead AQon| BpNETSA dalurnie whi [SNERNNG)

DATE

©. Election Campaign Flnancing
" Trust Fund Contributfon.

$5.00 may Bo
O Added 1o Fees

indicated on

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOFIS IN 11

[ Delete . TME [JcChange [ Addition
RAME LAMBCGLIA, ORESTE HAME
STREET ADDRESS | 11757 SW 132 PLACE STREET ADDAESS
cry-sT-zP  |MIAMI FL 33186 crry-sT-zp -
e vD ‘ 7 Detete 1INLE Ochange [ Addition
NamE ANGEL, LILIANA NAME
STREET ADDRESS | 11757 SW 132 PLACE STREET ADDAESS
Ciy-sT-7¢  |MIAMI FL 33186 ) CITY-ST-IiP
TILE cD : {1 Detene me Ochange 7 Addition
NAE, —[HAMID, MIAN - — ot WWE - —_ - B L T -
STREET ADDAESS (11757 SW 132 PLACE STREET ADDAESS
CITY=ST-0F =t MIAMI FLT 33186~ - T T et - R CCTY-ST-ap - — e e e — - -
e ! L Detete TLE [ Change L] Addition
RAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-S7-2P CHY-5T-2IP
THLE 3 Detete TILE " change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CNY-ST-P CITY-ST-2P
mE 0 Delete TME DiChange ] Addition
HAE NAME -
STREETADDALSS | =+, STREET ADDAESS .
CATY-ST- 2P o CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Saction 119.07(3}(i), Florida Statutes. | further certify that the information

is report or supplemental report is true and acctirate and that my signature shall have the same leg:
of ihe corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al offect as it made undar cath; that | am an officer or director

changed, or on an attal mm}m\h an addrass, with all other like empowered.

66240 -2360

SIGNATURE: : OR=STE _LAMBOGLLA

E AND TYPED OA PRINTED NAME OF SKINING OFFICER OR DIRECTOR

#2afo2

Daytme Phone #




