SECOND NOTICE: cnnmmnoumunemvmonmmm 7. 1008,
AMCUNT DUE ON OR BEFORE 8/79¢: szzsgrm NENINUM AMOUNT DUE TO REISSTATE:

PROFIT 43 FLORIDA DEPARTMENT OF STATE

CORPORATION NV Sandra 8. Morjam
™ ’:' b Secvatary of Siate

1996 Y/ DIVISION OF CORPORATIONS -

DOCUMENT # PS4000011302 (4)

1. Corporation Name

CARIBBEAN ENGINEERS AND EQUIPMENT CORP.

Principal Placo ol Business Mailing Address

0440 GARDEN RD €440 GARDEN AD
AVIERA BEACH FL 3044 RIVIERA BEAGH FL 33404

3. Date ated of Quatiﬁed
02707/ 1004

2. Principal Place of Business 2a, Malling Address 4, FE] Number
2 28] 330301583

Suite. Apt. ¥, elc. Sulte, Apt. #, etc.

5. Certificale of Status Desired 7]

City & State City & State 8. Election Campalgn Finaning
Trust Fund Contribution

Zip Country Zip
2 25 [30] Florida Statutes
9. Name and Addrets of Cuerent Regisiensd Agent 10._Name and Address of New
STEFFEN, THOMAS H Name
6440 GARDEN RD
RIVIERA BEACH FL 33404

11. Pyrsuant (o the provisions of Secticns 607.0502 end 607.1508, Flerida Statutes, the a (A oorpocaﬂon subimis this stalement for the
office or registersd agent, or both, in the State of Florida. Such change was a : p tion's bgard of diregtors. 1 hersby nccepn
agent. | am lamillar vith, and accepl tha obligations of, Secticn €07, , Florida S

SIGNATURE *
Signature, yped Of proed Rame of ‘sgent and o i

12. ~OFFICERS AND DIRECTORS
me [P U LT TOO00201DPaT-
N STEFFEN, THOMAS —-uzawss«--muaa
5548 KUMOQUAT 1:3 STREET ADDRESS
WEST PALM BEACH FL 33413 14 CIIY-ST-TP
e ZAME
NAME 22 NAME

SYREET ADDRESS 23 STREET ADDRESS
CiY-Si-7IP 2400 -51- 0%
1IMLE kAR ¢1183

RAME I2NANE

STREET ADDRESS 3.3 STREET ADDRESS
CiTy-SI-2iP - 34.CITY-ST-IF
HILE 4.4 TITLE

RAME 4 2NANE

STREET ADDRESS 43 STREET ADDRESS
CiTy-51-2P A4 CITY.ST- TP
TIME L} DELETE $11ITLE

AME §2 NAME

SIREET ADDRESS 8.35TREET ADDRESS
CITY- 51- 7IP SACITY. ST- 20
TE L] DELETE 1 TITLE

HAME B2HAME

STREET ADDRESS 6.3 STREET ADDRESS

| _CITY-S1-2iP S4CITY- ST- 1

14, 1 do horaby cerlily that the information supplied 'wilh 1his filing Is voluntarity furnished and does not quality for Ihe axumpﬂon uhtod In Sacllon 119 01(3
furthor carlify (hal tho Infarmation Indicated on this annual roport or supplemantal annual taport is tnse accurat maln'lytiunmum t have

made under oath; that | am an oficer or director of the corparation or the recsiver of trustee 6 this report a8 required
that my nama appoars in Block 12 or 8lock 13 If changed, of on an attachmen! with an addreul y X i

SIGNATURE: SIGNATURE REQUIRE

CIOMATURE ANO TYPRD OR PAINTEC NAME OF SI0NING OFFIORR ON




