2004 FOR PROFIT CORPORATION
<~ ANNUAL REPORT

FILED
Jun 09, 2004 8:00 am

DOCUMENT # P03000146203

1. Entity Name

ENGINEERED CONSTRUCTION OF SOUTH FLORIDA

INC.

Secretary of State

06-09-2004 90001 010 ***150.00

Principat Place of Business

NUMBER 27 [NDIAN CREEK ISLAND
INDIAN CREEK VILLAGE; FL 33154

Mailing Address

P.0. BOX 414793
MIAME BEACH, FL 33141

34046341

2. Principal Place of Business

6195 i 167 54

I EATO W

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

£ ’ 3 03262003 Chg-P CR2EG34 (10/03)
City & State ity & Stata ‘y 4. FE! Number Anplied For
}‘ﬁ'&mf v Fhﬂm 20‘_ 0 503 ‘ ‘ 9 Not Applicable
Zip Country Zip 7 Country " . 38.75 Additional
,3 3 o [ 5 5, Cerlificate of Status Desired ()] Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - - e Nama _

ROJAS, SILVERIOH
2221 SW. 26 LANE
MIAMI, FL 33133

Strest Address (P.0. Box Number is Not Acceptabla)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicabla.

{NCTE: Registered Agent signatura required when reinstating}

DATE

FILE NOWI!I FEE IS $550.00
Due by September 8, 20038

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
s D 13 Delete e =] . . GChenge [ Adilion
NAME ROJAS, SILVERIO H NAVE Acjas , Silvero H
STREET ADDRESS | 2221 SW 26 LANE STHEETADORESS | 222 | U 2 Lone
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2P migGrm/ F7 3337
TITLE O Defete e ”s ,}CS [N ey CA"‘_'.Q"Z.? [ Change [hddition
e we |Momfes,; Rodo %,
STREET ADDRESS STREET ADDRESS
! .
CiTY-ST-2IP CITY-§T-2IP S ‘%mu‘ I‘Uggt!s‘u “ 'Z'
L 7 elete TmE CTreese ,,_/,Q,) O Crange  [gKedlition
NAME NAME
s5g v fo
STREET ADDRESS STREET ADDRESS Xgé? ‘C’/ {qze 5_-# Z
CITY-ST-2IP e CY-STIP | e ’::‘IV éf} Z3/3¢. S
TILE [ Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2IP
TILE [} Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cer‘ciig that the information supplied with this filing does not qualify for the exemptian stated in Section 119.0753)0). Florida Statutes. | further certify that the information
j port is true and accurate and that my signature shall have the same legal &
d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental
of the corperation or the receiver or
changed, or on an attachment wj

SIGNATURE: .

Il other like empowered.

fect as if made under oath; that L am an officer or director

¢/ 1/04

ING OFFICER OR DIRECTOR

foae 7 Daylime Phona ¥




