FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 30, 2005 8:00 am

Secretary of State
Pg?ﬁgNl;JmEAENT #P33000031196 03-30-2005 90040 026 ***158.75
SCHNARS ENGINEERING CORPORATION
Principa! Place of Business Mailing Address ' i
951 BROKEN SOUND PARKWAY 951 BROKEN SOUND PARKWAY QU3L1 2 5
SUITE 108 SUITE 108
BOCA RATON, FL 33487 US BOCARATON, FL 33487 US :
P s ARSIV
e e 220 Suite, Ap:'f’f,'eé"" 220 02082005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0407145 i Not Appiicable
Zip- . Cm—ery . Zi,p o Country 5. Certificate of Status Desired ?8'75 Additional
- ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MAHANNAH, JAMES W
051 BROKEN SOUND PARKWAY Street Address {P.O. Box Number is Not Acceptable) .
SUITE 108
BOCA RATON, FL 33487
: City FL | Zip Code

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

SIGNATURE
Signature. typed of prinleg neme of reqstaed agen and itle if appticable. (NGTE: Reg'stered Agent sigrature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete THLE [ change [ Addition
* NAME SCHNARS, JEFFREY T NAME

STREET ADDRESS | 951 BROKEN SOUND PARKWAY, SUIT 108 STREET ADDRESS

CITY-ST.21p BOCA RATON, FL 33487 CITY-£1-21P

TME - D 7 Delete THLE [ Change 7] Addition

HAME MAHANNAH, JAMES NAME

STREET ADDAESS | 951 BROKEN SOUND PARKWAY, SUITE 108 STREET ADDRFSS

CITY-5T-21P BOCA RATON, FL 33487 CITy-T-2P

me .. . 3 Delets THTLE . .- ] Change . [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE 3 Deteln TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-21P

TITLE [ Detete TIE [J Charge [ Additicn

NAME HAME

STREET ADDRESS STREET ADURESS

CY-s1-2IP CITY-ST1-2IP .

TITLE ’ [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oalh; that | arn an officer or director
of the corporation or the receiver ar, empowered to 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 attachment wi ess, with ther like empowered, :

by ¥
SIGNATURE: +~ JCERRES 7 Schnans flcsial - 2Ly
ED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phaoe #

SIGNATURE fnu

|/




