- 2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT g . Apr 01, 2005 08:00 AM
DOCUMENT # P97000042144 ‘ Secretary of State

1. Entity Nama

ASSETS ENGINEERS, INCORPORATED

e rrrr ) T

Principal Placa of Busiﬁéss - .;7 _Mailing .;\dgt_res.s
6847 SW 71 AVENUE 6847 SW 71 AVENUE
MLAME, FL 33143 - — - MIAML FL 33143

R TR TR

02282005  No Ghg-P CR2E034 (10/03)

4. FE! Number Applied For
65-0757924 Not Applicable
5. Certificate of Staius Desired | $8.75 Aqditional

Fee Required

6. Name and Address of Current Registared Agent

Sadt S TTAVENUE T | DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE

e e it}

e it e

8. Tha above named entity submils this statament for the purpose of changing 'ts reglsterad office or registered agant, or hoth, in the State of Florlda. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE s = e e o e e
Signatues, trned o grinted nama of ragistersd agent ard itk if appllcatle. A (ND‘_(E.Hn'@siierAechgeﬂa:pnamra required w‘len relnstating) = . DAre
FILE NOWI!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10, . OFICERS AND DIREGTORS T ) '
e P
NAME THEVARAJAH, KANDAVANAM

STREET ADDRESS | 6841 SW 71ST AVE
CITY-87-2P MiAMI, FL 33143 _ : f—— B

TTLE s

NANE THEVARAJAH, KANDAVANAM HIENIZE346 )

STREET ADDRESS | 6841 SWTISTAVE B LT A -E0028-022 150,60
UTY-STZP | MIAML, FL 33143 L ) . - SRR
e

NAME

e s | DpoNOTWRITE

e | IN THIS SPACE

HAME
STREET AODRESS
LiTy-§7-2IP . - o

e
HAME
STREET ADDRESS
CITY-T- 2P ‘ L o -

1ITLE
NAME
STREET ADDPESS

CiTy-§7-2P i e

cme —— == = T - mang s

sastan g el

12. | heveby cartily that the information supplied with this ﬂiing toes not gualify for the exemption stated in Section 119.0753)(0. Florida Statuies. [ further certify that the information
indicated on this report or supplemental report is rrue and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the carporation or the raceivar or trustee empowerad tp exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, oron an aua?;-e with an a; . with &l other like empowered.

. .
SIGNATURE: L oo los 23057931342

PED GR FRINTED NAMf ir SIGNING OFFICER OR QIRECTOR ™ Daf Dyt Prone A




