2004 -FOR PROFIT CORPORATION

AMENDED-ANNUAL-REPORT e

- L -
DOCUMENT # P93000046197 FiLED
1. Entity Name . ‘4
DE LOS REYES ENGINEERING, INC. 0L VAT 10 P 5 49
Principal Place of Business Maijling Address
4970 SW 72 AVE #107 4970 SW 72 AVE #107
STE 107 STE 107
MIAMI FL 331535 LS MIAMI, FL 33155 US .
P g 0 AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0419918 Nat Applicable
Zip Country Zip Country 5. Certiicats of Stats Desied [ gge gfq ::cri:&nonal
§. N!I‘;IG and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
DE LOS REYES, HECTOR -
4970 SW 72 AVE. "’ Street Address (P.0. Box Number is Not Acceptable)
SUITE 107
MIAMI, FL 33155
City FL | 2Zip Code

8. The above named entity submits this staternent 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 of registered agent.
1

)

SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
-8, Election Campaign Financing $5.00 May Bs
Amended AR Is $61.25 Trust Fund Contribution. a Added to Fees
10. g QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TILE PSTD O pelete TILE / Bd Change  [J Addilion
o e DE LOS REYES, HECTOR AN e c/ 0g /os ,;E Z ' o
STREET ADDRESS | 4970 SW 72 AVE #107 STREET ADDRESS 2’ 22 U g 4
cmy-sT-2P | MIAMI, FL 33155 CITY-§T- 2P ).7 A/ an s\
NLE O Detete TILE [ change [ Addition
NAME NAME ﬂ De fos ,Qg,&ag
STREET ADDRESS STREET ADDRESS ) } 0 S () A we, 07
v oTY-5-2P [y L 3>/854
TILE O el TIME __ O, Addition
NAME . NAME :3 ,I;"j 0z T:'::j t! - gf’iﬁ-“ -
STREFT ADDRESS i STREET ADDRESS GS:{. 2-3 :"' ijq'—"D 1 DUE:'—_U DL, **i:j 1 . L.J-!-'
CITY-ST- 2P : CITY-4T-2P
TIE ' 7 Delete TIE O Change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-21P ! CITY-5T-2IP
TIMLE : [ pelete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P €ITY-51-2P
TITLE ' [ Detete TIME [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
oIY-5T-20P . CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Ferida Statutes; and that my name appears in Block 10 or Block 11if
changed, or en an allachment with an addre 7 i wered.

SIGNATURE:

EIGNATURE AND TYPED Oft PRINTED OF SIGNING OFFICER OR CIRECTOR




