2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

=)

-
&

DOCUMENT # P96000034806

1. Entity Name

| STRUC-TECH-ENGINEERINGING:—===

Principal Piace of Business

801 W MCNAB RD
POMPANO BEACH FL 33060
us

Mailing Address
671 NORTHWEST

COCONUT CREEK FL 33060

48TH AVENUE

2, Principal Place of Business . Mailing Address

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90239 040 ***158.75

i

)

MOORE CR2E034 (11/03
City & State City & State 4, FEI Number Applied For
65-0658905 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired $8.75 Additional

)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'HAGE, HENRI M ’
671 NORTHWEST 48TH AVENUE
COCONUT CREEK FL 33063

. —— e

- = T R,

" Heve - HAens- -

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

205 _W.. M ar> R0, ..

t

EMPIaD Pt

FL | %50, 0

SIGNATURE

/’J‘EN@/ H?Aﬁ‘:’ VAE%//)M

A

Srgnam. typegfar primed name of ragistered age/an:i titke 1 appls
T

(NC'JTE' Regrsiarad Agend signature reguired when reinstanng)

4/ap(04

Trust Fung Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

" OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD [ pelete TITLE CJchange [ Addition
. HAGE, HENRI M NAME
STREET ALORESS |671 NORTHWEST 48TH AVENUE STREET ADDRESS
opv-st-zp |COCONUT CREEK FL 33060 CITY-5T-2IP
me 0 Delete TLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE [ Delete TITLE [ change [ Addilion
NAME ) . .. NAME - - e i e -
STREET ADDRESS | - STRECT ADDRESS | T T
CITY-ST-71P GITY-ST-2iP
THLE O Datete TMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-sT-2p CITY-ST- 24P
TiTLE [ Delete TALE [Jcrange (] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-Z5P
TIMLE O oeiete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS R
CITY-ST-7P CITY-ST-21P

of the corporation or the receiv
changed, or on an attachn

rof

1

12. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rustee empowered ¢ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

Daytme Phone #

R o ————y I



