A

FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000086381 03-17-2005 90019 018 ***150.00
1. Entity Name
ENGINEERING SOLUTIONS---U.S.A,, INC.
Principal Place of Business Mailing Address
1163 NE 87TH ST 1163 NE 87TH ST
MiIAMI, FL 33138 MIAMI, FL 33138
R e AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-4557248 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gg'gfq::?:;"o“m
6. Name and Address of Current Reglstered Agent' ~~ ' 7. Name and Address of New Registered Agent
Name
BASDEO, PREM
1163 N.E. 87TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33138

City FL—[ ZIp Code

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

SIGNATURE
fute, typed & printed name of regisiered agent and tie d applicable. {NOTE: Aagisterad Agent signatule.mquirnd when reinsiating) DATE
FILE NOW!Il FEE IS $150.00 9. Eiection Campaign Einancing O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE |»] l P acnange [ Addition
NAME ESSUE, GREIEBA NAME E LXYP) E G’REEB&
STREET ADDRESS | 2403 S.W. 106 TH AVE STREETADDRESS | 4"y p NE' %T ST.
cmv-s1-zp | MIRAMAR, FL 33025 om-St-2P MiAaMY §1L. IJIRF
TILE 1 petete TITLE * - [1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GirY-51-2IP
TITLE ' O pelete mE [l thange [ Addition
HAME — - . .- NAME = e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ) Delete TITLE {7 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE {7 petete TTtE {IChange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TImE (7 Dglete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

12, | heveby cerlifyv that the information supgplied with this filing does not gualily for the exemption stated In Section 119.07(3)}(#, Florida Statutes. 1 further certity thai the information
indicaled on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made undér oath; that | am an officer or director
of the corporation or the receiver ar irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered. 05_') -7 5 q__ q b—r&
SIGNATURE: @Mv—ﬂ-—-— GREEBA ESSUE {n!og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




