2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000072407

1. Entity Name
B & R ENGINEERING CORPORATION

Principal Place of Business

3245 SW 132 AVE
MIAMI FL 33175

Malling Addregss

3245 SW 132 AVE
MIAMI FL. 33175

FILED

Feb 09, 2004 08:00 AM
Secretary of State

I

ll

LRI

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. MOGRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0525209 Mot Applicable
Cc Z C e
ap ountry P ountry 5. Certificate of Status Desired 3 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

LEIVA, ROLANDO E
7400 SW 50 TERRACE
SUITE 302

MIAMI FL 33126

Street Address (P.O. Box Number js Nat Acceptable)

City

ZpCode

FL

8. The above named entity submits this statement far the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature. typed of proted name of registared agont and tilie § apphcabie

(NOTE Regislared Agent signatura resuired when rainstating)

DATE

FILE NOW!! FEE IS $15000

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added {oc Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O3 Delete TLE [ Ghange [ Addition
NAME FERNANDEZ, RICARDO E NAME UOONNN044157T

STHEET ADDRESS | 3245 SW 132ND AVE STREET ADDRESS 21 P M-80010-004 150,00

oiTY-5T- 2t MEAMI FL CITY-ST- ZIP

TOLE 3 petete HE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T- 7P CITY-ST-2Ip

TTLE 1 Delete THTEE 3 Change [ Additien
HAME MAME

STRECT ADDRESS STREET AGDRESS

QITY-51- 2P CIty-S1-21P

THLE [ Defete TLE [O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTe-5T- 7P CITY-5T-2IP

THLE {7 Delete TE [dchange ] Additicn
MAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-1iP GITY-8T-21P

TMLE 1 Delets e [3 Changa 1'_'] Addillnn
NAME NAME

STREET ADORESS SYREEY ADDRESS

CITY-ST- 2P T~ . CITY-ST- 2P -

12, | hereby cortify that the informaition suppliad wi
indicated on ihis repon or supplemental repoy
of the corperation or the racelver or truste
changed, or on an attachment with an

SIGNATURE:

other like empowered.

Picanno Fepumuxa. g)cg\onp

daoes not qualify for the exemption stated in Section 118 07?3)(1) Florida Statuies. | further certify that the information
accurate and that my signature shall have the same legal e
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1Q or Block 11 if

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(3059 424

Dfime Phone #




