2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P03000075911
ENGINEERING TECHNOLOGIES & BUSINESS
PUBLICATIONS, CORP.

ecretary of State

04-23-2004 90275 028 ***150.00

Principal Place of Business

425 NW. 127 STREET
NORTH MIAMI, FL 33168

Maifing Address
425 NW. 127 STREET

NORTH MIAMI, FL 33168

33062723

2. Principal Place of Business 3. Mailing Addrass

AR R G R

2500 SW [8 TERRACE | 2500 Sk [§ TERRACE

Site, Apt. # €1c. Y Suite, Apt. #, etc. # é? 02242004  Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEi Number ] Applied For
FORT LAVDERDALE. Fl- |FORT LHv DEADALE, FL 20- 0023923 Not Appiceie

Zip Country ) Zip Country - . 8.75 j

233 /5— BROWARD 333 LS- BROWARD . Certificate of Status Desired | §ee Reqﬁ:’:{;ﬂo“a‘

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

STEVENS, DAVID J
425 N.W. 127 STREET
NORTH MIAMI. FL 33168

v

Street Address (P.C. Box Number is Not Acceptable)

City Zip Codo

FL

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

Ihe obligations of registared agent.

SIGNATURE

Signature. lyped or ornted name of registared agent and title if appkeable,

{NQTE: Regislered Agent sigaaiure roquirad when reinstating)

4
K FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PVSD [ Delete mE [ change [ Addition
NAME STEVENS, DAVID J HAME

STREET ADDRESS | 425 N.W. 127 STREET STREET ADDRESS

CIFY-ST-21P NORTH MIAMI, FL 33168 CITY-ST-2P

TILE TD J pelete TITLE (J Change £ Addition
HAME STEVENS, KARINA NAME

STREETADDAESS | 4256 N.W. 127 STREET STREET ADORESS

CITY-8T-21P NORTH MIAMI, FL 33168 CITY-ST-2IP

TILE {0 pelete TITLE ] Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

THLE O oelets TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-ZIP

TILE [ plste TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [3Change [ Addition
HAME HAME

STREET ADDAESS STAFET ADDRESS

CITY-51-2IF oImY-ST-2IP

12. | hereby cerlify that the informatian supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver of trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

indicated on this repol
of the corperation or the 1
changed, or on an attachm

SIGNATURE:

t with an ad

)

S (I other like empowered.

-,

¥ (959)763-9256

SIGNAWFHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 4 Daytime: Prone 4

ﬂ‘//ZI/ﬂ
[/

/



