' FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000009596 01-23-2004 90040 049 ***150.00
1. Ervity Name }
HERBERT L. GOPMAN CONSULTING ENGINEERS, INC.
Principal Place of Business Mailing Address
192 NE 168TH ST 192 NE 168TH ST
N MIAMI BCH, FL 33162-3412 N MIAMI BCH, FL 33162-3412 S
S e IR
Sute. Apt 9, eie. Sute. Apt. %, ete 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numiber Applied For
85-0399739 Not Applicable
2 R e - Zip . Courtry 5. Certficate of Staws Desired [ §8'75 Additional
- - it ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Mame
ROBBINS, KENT H
1210 WASHINGTON AVE Street Address (P.0O. Box Number is Not Acceptabls)
STE 21
MIAMI, FL 3313%
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am farmiiar wilh, and daccept
the obligations of registered agent. . R [ ..

. '

SIGNATURE
-

Signature. tyoeo or printac name cf reg.sioren agent and lite It applicsbis. (NOTE. Registerea Agent signatire reqaired whien seinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing © $5.00 May Be
+  After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. (7}: . Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [ JChange  [] Addilion
HAME GOPMAN, HERBERT HAME
STRECT ADDRESS | 192 NE 1868TH ST STREET ADDRESS
CITY-ST-2IP N MIAMI BCH, FL 33162 CiTY-§1-21P
L ] Delete e ] Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-212 GITY-51- 2P
TIE i - O] Delere . _WTLE - N e __ Ochange [ Acditon
MAHE NAME
STAEET ADDRESS STREET ADDRESS
SITY-ST-219 CITY-ST-ZP
TITeE O petete TITLE [ Change T Additian
MAAE MAME
SIREE] AUDRESS §TREET ADDRESS
CIY-SE- 4P CITY-ST-2IP
THTLE ] Delete TILE L] change [ Addition
NAME HAME
STREET AGDRESS .- - . SIREET ADDRESS
CIY-§1- 2F oo . CY-ST- 2P
THLE . = [ [ Delete TIRE . [] Change [ Addition
NAME ) L B HAME
STAEET ADDRESS [.. wuop = o ) . STREET ADDRESS ° . -
opfstze - | T : CITY-ST-3F s N

12, | hereby certify that the information supplied with this filing does not quality for the e<emption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this repdrt or 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 ar director
of lhe corporation or the receiver of trustee empowered 1 execute this report as required by Chapler 607, Flarida Siaiutes; and that my name appears in Block 10 or Blogk 171f

changed. or on an attachimegp with an address, with all other like empowered.

SIGNATURE: s KT L GGV T Zo 7l %5 ¢f233819

NAME OF SIGN!NG CFFICER OR DIRECTOR

SIGNATURE AN TYPED CR PRI Dawvtina Phone #




