Tl -

FILED
° 2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

: ANNUAL REPORT Secretary of State

fa s

DOCUMENT # P97000092360 02-17-2004 90019 038 ***150.00
1. Entity Name
TEST SYSTEMS ENGINEERING, INC.
Principal Place of Business Maiting Address 9 4 D 17 U 02
1800 NW 69TH AVENUE 1800 NW 69TH AVENUE
-102 102 :
PLANTATION, FL 33313 PLANTATION, FL 33313 .
Suite, Apt. #, etc. Suite. Apt. #, etc. 02112004 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEl Number Applied For
65-0615056 ‘ Not Applicable
Zip Couniry Zip Country 5. Certificata of Siatus Desired [ $8'75 A_dditional
Fee Required
= 6Name and Address of Current Registered Agent = = Fon [—mreim=o * ==t 7 = Name and-Address of New Registered Agent - ===
Name
SCHLINKMANN, JAMIE .
5383 NOB HILL ROAD Street Address {P.C. Box Number is Not Acceptatble)
SUNRISE, FL 33351
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or beth, in tha Stats of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. {NOTE: f:egismrud Agent signature required when reinstating) DATE
- 1)
) FILE NOWH! FEE IS $150.00 9. EIe_cEtion Campaig? Financ‘mg , $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . e -
. ) 1
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D T Dalete TTLE [ Change [ Addttion
HAME SCHLINKMANN, JAMIE NAME
STREET ADDRESS | 1800 NwW 69TH AVENUE, #102 STREET ADDRESS
CiTY-57-21F PLANTATION, FL 33313 CITY-ST-21P
me D [ Delete TTE : ﬂchange (7 Addition
NAME SCHLIRKMANN, ALEX NAME %dn.\ mkmann J A lex
STREET ADDRESS | 1800 NW B9TH AVENUE, #102 STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 33313 CITY-5T-2IP
TTE B ) _ Coeee me | ~ ) . - . ElChange [ Acqiion | ...
"NAME 1o - T T - T NAME - T - ’
STHEET ADDRESS SYREET ADDRESS
" GITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TILE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - N STREET ADDRESS
© GITY-5T-7P e e : i cny-s1-2p
TIILE L e _Q_Dg1?[E e e . Tt ) [ change [ Addition
NAME Tt o = : NAME
. STREETADDRESS |- — - -- - -- . [ AP -- . STREET ADDHES:S e o
CiTY-ST-2IP ’ - . CITY-ST- 2P -
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that he information
indicated on this report or supplemy@\tal peport is true and ‘accurate and that my signature shall hava the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver pr trhisje egfipowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with a reffs, with all other like smpowered. "
SIGNATURE: . .
SIGNATUWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytiene Phone #




