2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000075477 "

1. Entity Name

NODALCO ENGINEERING INC.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90027 005 ***150.00

Principat Place of Business

10316 NW 55TH ST
SgNRISE FL 33351
U

Mailing Address

10316 NW 55TH ST
SlSJNHISE FL 33351

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.

il

IlI

i

NODAL CARLOS A
11262 SW 25TH COURT
DAVIE FL 33325

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' ' 65-0615955 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - Name. . .

Street Address (P.O. Baox Number is Not Acceptable)

[ Q031 S 2o &7

FL

YDAVE 22220

8. The above named enlity su

the obligations of registered agant.
SIGNATURE '4///

its 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

CAarivs p ODEL PR DE T

Signature. typea or printed name of reg\slerf agent and title if applicable

{NOTE: Regislered Agent s;gnalule required when reinstating)

2/gfo

9. Election Campaign Financing
Trust Fund Contribution.

$5DD May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 1 Delete TILE [ Change [ Addition
NAME NCDAL, CARLOS A PE NAME

STAEET ADDRESS | 11262 SW 25 CT STREET ADDRESS

CITY-ST-2IP DAVIE FL 33325 CITY-ST-ZPP

TME CFO ' O Detete TmE [Jchange [ Addition
NAME NODAL, KARRI A NAME :

STREET ADORESS | 11262 SW 25 CT STREET ADDRESS

CITY-S1-2IP DAVIE FL 33325 CITY-ST-2IP

TLE 3 celete TITLE [ change [ Addition
MAME —= ~——+]~ > m . = —ese— - - T NAME  — - S S s g e e
STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CiTY-ST-7iP

ITLE [ Delee I TITLE [] Change [ Addilion
NAME NAME '

STREET ADDRESS STREFT ADDAESS

CITY-8T-71p CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIIE [ efete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or tr
-changed, or on an attachment with

SIGNATURE:

addresg, with all otheflike empowered.

12. | hereby certify that the information supglied with this filin é.] daes not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
tee empowered 10 exgcute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if

(ALL05 A D DAL PLES DET 3/efod 22 2L

SIGNATURE AND TYPED OR PRINTED N*ME OF SIGNING OFFICER OR DIRECTOR

Data Dawlme Prone #

7N




