2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 28,2004 8:00 am

00000000 PO3000042578 ecretary of State
1. Entity Name ‘
RES ENGINEERING,-INC.. / o o _ . 04-28-2004 90204 026 ***163.75
Principal Place of Business Mailing Address
20464 SW 5TH STREET 20464 SW 5TH STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T v 1 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 CO0m 00 D2 000EDOman
City & State City & State 4. FEINumber Applied For
05-0—5—7,56 é) Nat Applicable
Zip Counury zip Couniry 5. Certificate of Staws Desired X Us[%gusugﬂg%uuu
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

ROBERTS, INI T MR.
20464 SW 5TH STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL. 33029

City FL l Zip Code

.-8- The above narmied entity.submits this statement for.the purpose of changing its registered.office or.registerag agent, or.both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

LS

SIGNATLIRE

Signawwe, typed o printed narne of registered agent &nd (itle f ppicable. (NOTE: Reg:stered Agernt signature raqurad when reinstatng} . DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 o comon
After May 1, 2004 Fee will be $550.00 { - TrustFund Contribution. 0oooGanE oo
19. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e N T, RERERTS O Delets TLE O Change [ AddMen
KA IR ENTOR -
STREETADORESS | 7o 4 (54 QAW £ S TREET STREET ADDRESS
orv-si-2¢ | REMBRarcE PINES, FL 33029 COY-ST-2P
T NVICeE pPrEZHS ST [3 Delete me O Charge LT Addiion
NAME EEAETE R@ﬂtﬁ"ré_ NAME
s | 2O A A XK 5 STReET STREET ADDRESS
av-str | PEM D porEe Pines. F L. 232029 | st
e . 1 Delete TITLE Ol Changz [ Additian
NAME NAME
STREET ADORESS | STREET ADDRESS
CiTY-5T- 2 CITY-5T-ZIP
TLE ] peleta e [] Change [ Addition
HAME NAME
~|-smEeravtegss| — - v v T N s e STREETADDRESS | ==~ — — = e TR e
CITY-5T-2P CITY-ST-2IP
LE O Delete TITLE [ changs  [[] Adddtion
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delets TILE DO change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12, t hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
inclicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, of on an attachmgnt with an address, with all other like empowered.
snenmun&é‘ﬁ!—&\ NN T ROBERTS Alzzlor Gsa)egr-g20

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR TIRECTOR Daytrne Phons #




