FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

’

PEO_ENUMENT # P04000049841 03-30-2005 90037 044 ***150.00
. Entity Name
ENGINEERING SERVICES & EQUIPMENT, INC.
Principal Place of Business Mailing Addraess C ’
29850 SW 209 AVE. 29850 SW 209 AVE. R
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US ’ )
S s IRANVAR R MOAE AT CRLRR AN
Suite, Apl. #, etc. Suite, Apt. #, elc. 02272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
20 -10l1 7‘/ Oq Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired ] gesa.g?q S?Bc:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- o ) Name
GIL, JOSE SR
4118 WESTSTHCT Strest Addrass {P.C. Box Number is Not Acceptable)
HIALEAR, FL 33012
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing ifs regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGMATURE
Signature, lyped or printad name of registerad agent anc tite It applicable. {NOTE: Registered Agant signaturs required whin reinsating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, | Added to Foes

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

TITLE P 3 petete TITLE [ change [T Addition

NAME HENAQ, DUBER NAME

STREET ADDRESS | 5800 SW 59TH STREET ADDRESS

CITY-ST-2P MIAMI, FL 33143 GITY-ST- 2P

TITLE vP 3 pelete THLE [ Change [T Addition

NAME RODRIGUEZ, ISABEL NAME

STREET ADDRESS | 29850 SW 209 AVE. STREET ADDRESS

ciry-sT-2IP HOMESTEAD, FL 33030 omy-5T-2P

TMLE SEC : O pelete - TE ' O Change [ Additioa
JNAME_ PERA, ALVARO SR e i e L BaNAME — - . - . T

STREET ADDRESS | 5800 SW 53TH ST STREET ADDARESS

CITY-ST-2iP MIAMI, FL 33143 CITY-ST-2IP

TITLE O pelele THLE I change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-7-21P CITY-ST-21P

TmLE O Delete TITLE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-S1- 2P

FITLE 7 Detete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-$1-21 CITY-51-21P

12. | hereby certify that the information supplied with 1hi$ liling does not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. t further certity that the information
indlcated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 1 or Biock 11 it
changed, or on an attachment with an addrass. with all other ke empawered.

SIGNATURE: .,Z/éa» 'i‘z’cgﬂ/%? < 32805 305~3?7-7S7/

SIGNATURE AND TYPED OR PRINTELTNAME OF BIGNTHE OFFICER OR DIRECTOR Dala Daylime Ptione ¥

%




