FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secrefa £ Stat
DOCUMENT # P04000097413 - ry o aic
02-16-2005 90058 008 ***150.00

1. Entity Name

CONSULTING ENGINEERS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address e -
192 N.E 168TH STREET 192 N.E 168TH STREET
NORTH MIAMI BEACH, FL 33162 US NORTH MIAMI BEACH, FL 33162  US
T s A AR AN
192 ME ggrisy 192 w-E. 1455 T,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, Applied For
MORTH pAm/ ’35““, Fi- AORTH MLAM ’%‘m, Fl, 70 129 3/39 Not Appicabie
Zip Country Zip Country » ) . iti
3 3/‘ 2 /. g‘ A. 3 ?I&Z (/' J.o Al 6. Certificale of Slatus Desired O g:; g?q:\if:;"ma'
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent /A
- = - e ———— - =
GOPMAN, HERBERT L
192 N.E. 168TH STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City FL l 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 State of Florida. | am familiar with, and accept
the obligations-piregistered agent., .
v A T =) e

- . . ~ - ERC . - [ ~
. . — .
P

SIGNATURE. afe=’ = 1 o ., - : " C - ' ~ L.
' * Signanre, syped o prried name d’&:sxarud agent and tte if applicaple. (NOTE: Reg:slored Agont sgnature required whan roinstaling) ! DATE
. - FILE NOWII! FEE IS $150.00 9, Election Campaign Financing ss_oo Mzy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TIiLE ‘ [ Change [ Addition
HANME TATIANA, DYMERETS . NAME
STREET ADDRESS | 17555 COLLINS AVENUE APT 1102 STREET ADDRESS
CIFy-Si-2I SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
HIE VP [ Detete TITLE [ change [ Addition
HAME CROSRBY, EUGENE R HAME
SIREET ADDRESS | 7380 NW 51ST STREET STREET ADDRESS
CIve-51-2P COCNUT CREEK, FL 33073 LITy-§7-21F
i ST 1 petete TE [ change [ Addition
RAME .| GOPMAN, HERBERT L NAME
STREET ADDRESS | 709 E DILIDC DRIVE N . STREET ADDRESS - .
CITY-ST-7P MIAMI BEACH, FL 33139 CITY-ST-7IP
THLE [ Delete THILE Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-21P
WILE {1 Delete TITLE O change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
i ’ o [ Delete TIILE . [ change [ Addition
HAME NAME
STREET ADDRESS - o STREET ADDRESS
CITY-5T-2F ©f crv-sT-zp

12. | hereby centify that the information supplied with this filing does not guality for 1he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatod on Ihis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustea empowered 1o execute this repert &5 raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

changad, or on an attach ith an address. with all other fike smpowered.
SIGNATURE: j HerBERT L. GoPMAY z/ 9/06' 308 493-38/9
I/ SIGNATURE AND TYPED OR PRiNTEyAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #




