e

; FILED
2005 FOGR PROFIT CORPORATION Jan 20, 2005 8:00 am

+ _+ ANNUAL REPORT Secretary of State

Pg&lﬂn ENT # P98000006857 01-20-2005 90031 032 ***150.00

tQ ENGINEERING CORPQORATICN

Principal Place of Business " Mailing Address JuuvuJdrbys

§208 NW 30TH TERRACE 8208 NW 30TH TERRACE ‘

MIAMI, FL 33122 MIAMI, FL 33122

R S [0 ARTEEARNR W0 O R AR
Suite, Apt. #, etc. Suite. Apl. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE!f Number Applied For

‘ 65-0806372 Not Applicatls
p ) Country Zip R Country 5. Certificate of Stalus Desired O fg}g?q::fcl’honal .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
ORTEGA, ALVARO
8208 NW 30TH TERRACE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33122

B P

< City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

]

SIGNATURE

Signature, typed ar printed nama of regislered agent and fitle it applicable. [NOTE: Registerad Ayent signature required when reinstating) DATE

FILE NOW!! E l5'$150:00"'"“\ 9. Election_Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 ) Trust Fund Contribution, a Added to Fees
} ]
10. T OFFICERS AND DIRECTORS 11. ADDITIQONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O Delete TLE G2 , . Ol change  [Faddition
HAME ORTEGA, ALVARO NAME ARDIUVAS , ALESAVDRO |
SIREET ADDRESS | 8208 NW 30TH TERRACE SRETAORESS | Daaf Aus Do te vrote
CITY-gT-2P MIAMI, FL 33122 cIy-sT-2P s EL EX YIS
TMLE . [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
. - = e - - e S . [ T iy e TS T 2 AT e e o e o R TR e T S L T
A=y s TS - e R R T ST 1 et

TITLE £ nelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE . {3 Detete TLE [ change  [J Addition
NAMC NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE [T Delete TITE [ ] Change  [] Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2F CITY-ST-2P
TITLE I etete TILE [ Chenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied wit
indicated aon this report or supplemental report §
of the corporation or the receiver or tru
changed, or on an attachmeant with gn

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraclor
red 10 execuls this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all other like empowered.

[- 12- 0001 305 592 Yy oy

SIGNAWND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Datg Dayiime Phona ¥




