arm

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #.P96000087938

1. ‘Entity Name

3 -
TOTAL ENGINEERING; INC,
LA .

2.

Principat Place of Business

444 BRICKELL AVENUE-
SUITE 51-418
MIAMI FL 33131

Maling Address

444 BRICKELL AVENUE--

SUITE 51-418
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

* Suile, Apt. #, elc.

Suite, ApL. #, eic.

FILED

Secretary of State

03-10-2004 90021 046 ***150.00

40U 10JJJ

e

e

Mar 10, 2004 8:00 am

4

MOORE CRZED34 (11/03)
City & Siale City & State 4. FEI Number Apptied For
65-0717317 Mot Applicabls
Zp Country k ap Country §: Cenificate of Staws Desired- -+ [J gge'gfqm@"ai
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
B e ’RﬂEbm"l'_‘l'J‘az"“ _— T — _ “‘Nﬂeﬁ EBERTDLES,ADA T T - e
T A44 B'Rl'é‘KELL i A“VE’N'UE e - - Street Address {P.07Bax Number is NoUActeptable)— —
SUITE 51
MIAMI FL 33131 Foo wEST VS SUTE 304
Ci Zip Coon
Y rtasy Beacw FL | 2553

sement for the purpose of changing its registered office or registarad agem, or both, in the Siate of Florida, | am familiar wilh, and accept

02/06by

[NOTE: Regustared Agenl 3:.gnature requeed) when reinstabng)

DATE

g - R

o

Election Campaign Financing
Trust Fund Contribyution.

$5.00 may Bo
Added to Fees

OFFICERS AND DI

RECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O pelete TIRE Ocrange [ Addition
ESPADA, ALBERTO NAME
STREET ADDRESS | 444 BRICKELL AVEMUE, SUITE 51 STREET ADDRESS
CITY-ST. 2P MIAMI FL 23131 GTY-ST-2P
me [} telete WRE O Change  [J Addtion
AME NAME
" STHEE! ADDRESS STREET ADDRESS
CITY-ST-72P CITY-ST-2iP
e ~ .0 Derere me - Ocrange [ Addition
M‘ - — —_—— ————— - WE - — - - ——-- gy — . —— - -
STREET ADDRESS | STREET AODRESS . e -
CITY-ST- 2P =TI — L - CiTy-57-2P — —
TITLE 1 Delete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
£I1Y-ST-2P CITY-ST- 2P
E 3 Oetete TnE |_] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY: 7= 7P
TRE 1 Delete me Oicnangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P oIY-ST-2P

12. | hereby certify {hal the information supplied with this filing does not g

Lality tor the exemption stated in Section 1 19.07&3}{0_ Florida Siatutas.  further certify that the information

indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director

of the corporatian o Ihe receiver of fusied 4

changed, o on an attachment witkly

SIGNATURE:

pgess.

powered o axecute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

ALOERTD s p O - PREIIENT  22/05 6% o5-G72-FI2/

TYPED OR PRINTED MAME OF SIGHNING OFFICER OR IRECTOR

Date

Paytime Phane &




