2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 05,2005 08:00 AM

DOCUMENT # P86000036306 Secretary Of State

1. Entity Name

NORDICA ENGINEERING SERVICES, INC.

fl“rincipal Place of Business ] — Mailing A_ddress_

500 NE 1915T STREET 500 NE 191ST STREET

AML FL 33179 MIAMI, FL 33179 .
06292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FopiodFor
685-0678417 o Not Applicable

5. Cerfificate of Status Desired [ gi-gigfﬂ"""a'

6. Name and Address of Current Registered Agent

SOLp.2vL 00 | DO NOT WRITE

2121 PONCE DE LEON BLVD,

CORAL GABKES, FL 33134 - i ~ IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing }ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . e e er -
Sigrature, typed or prinled namo of registered agent and tihle T apphzadble {NGTE. Rugistared Agant signaure roquirgd when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Finanelng " "$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS [ - "
TTLE PD
NAME PETERSSON, ROY

STREET ADDRESS | 500 NE 191 ST
CITY-ST-2IP MIAMI, FL 33179

::::fz gETERSSON EVA Uanaans7o174 o
STREET ADORESS | 500 NE 191 ST : 0705/ 05-B0005-008 150, 60
CITY-ST-2P MIAMI, FL 33172

ThLE

NAME

amvstan DO NOT WRITE

o IN THIS SPACE

NAME
STREET AODRESS
CiTY -57-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

HAME

STREET ADDRESS
CIry-$7.2IP

12, | hereby certity that the infarmation supplied with this ﬁ!‘mg does not qualify for the exempticn stated in Section 1 19.0?%3){0, Fiorida Statutes. § further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thus report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witipell other kg empowered. . )
SIGNATURE: X C::Zﬁf Yy S - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNSOFTICER OR DIRECTOR Caie Daydme Frons 4




