2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fos000012936  — Feb 04,2004 08:00 AM
1. Entiy Name Secretary of State
MECHANICAL CONSULTING ENTERPRISES
INCORPORATED
Pancipal Place of Business Mailing Address
2713 JAMAICA DR 2713 JAMAICA DR
MIRAMAR FL 33023 - MIRAMAR FL, 33022
T S R ARG QR
Suile, Apt. # altc N Suite, Apt #, stc. MOORE CR2E034 ﬁ 1'{0‘3)
City & Stale City & State & FE Nomoer L - Appied For |
65@6%598 L Nt Apphcable
Zp Couniry “p ountry 5, Certificate of Statug Desired | ?g‘;esq!ﬁ?:‘;th“af
§. Name and Address of Current Registered Agent 7. Name and Address of New Heﬂiétered Agent o
Name
gﬁgﬂgﬁgié‘ )i‘ E%N E Street Addrass {F.O. Box Nurmber is Noi Accepiabie) =
MIRAMAR FL 33023 -—
City FL | Zip Code

8. Tne above named entity submits this slatement for the purposs of changing its regisiered offsce or registered agent, or both, in the State of Rorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE N
Sgnature. typed of prmlod name of regrstered agent and e If apalcame {NDTE Regisiered Agan! signature cequivad whan calestatag) BATE
FILE NOW!! FEE IS $150.00 , _ _
: 9. E
Alte May 1, 2004 Feo wik be $350.00 e ™™ 1y $5,00 oy so
Make Check Payable fo Florida Department of State
18. OFFCERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE o] 1 Datete we T Change [ Additior
NAME HAMMOND, ALTON E NAME
STREET AGDRESS | 2713 JAMAICA DR STREET AGORESS HOOOO0034075
CTrST.ZP | MIRAMAR FL 33023 £iTY ST 2P 42/05/704-80068-013 155,80
WE ] 7 etete THLE 1 Change [ Addition
RAME HAMMOND, AVENELLE R NAME
STREET ADDRESS {2713 JAMAICA DR STREET ADDRESS
TiTY-57-7IP MIRAMAR FL 33023 CITY -57- 2% -
e 0 Detete THE T3Change [ Addifon
NAME RAME
STREET AODAESS STREET ADDRESS
SiTY-5T- 7P GHY-ST- 7P
TIE O pelete THLE Tichange [ Addition
HEME NAME
STREET ABDAESS STREET ADDRESS
CiTY-37. 2P Lily-si-np
BE 1 efete WL 3 Change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
ATy -5T- 2P ST -5T-ZP
TmE {7 oslete TRLE {7 Change [ Addition
NAME MAME
STREFT ABDRESS STREET ADDRESS
LiTY. ST 2P QITY-57-2P

12. | hereby sertify that the information supplied with this filing does not qualify for the exeration stated i Section 119.07{3){). Flosicla Statutas. | further certify that the information
indicated on this report o supplemental reped is true and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or director
of the corporation or the receiver or irusiee empowerec {0 ggecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bigck 10 or Block 111
changed, or on an attachmen n address, with all oty empowarad.

SIGNATURE: Z o3 W /- 3«3_: O;F TS oS - FFTS o

OTNNTE T MAKE O S d N (BT E [ (O PV ELE YL OT s, T IR VT

TV mr s i &N TV




