2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ " May 03,2004 8:00 am

DOCUMENT. # Pg8000090858 Secretary of State
1. Entity Name 05-03-2004 90709 035 ***1 50,00
ENGINEERING & DESIGN EXPERT SERVICE, INC.
Principal Piace of Business Maiting Address
2186 DISCOVERY CIRCLE WEST 2186 DISCOVERY CIRCLE WEST -
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

Suite, Apt. #, etc. Suite, Apt. #, gic. MOORE CR2E034 {11/03)

City & Stale City & State 4. FE! Number Applied For
- 65-0871177 Not Applicable

2P Couniry Zp Country 5. Certificaie of Status Desired [ $8 75 dditional

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . R . - | Bame

S — e -

SFB%HE;E%PS’VIEIE;‘%HCIRCLE WEST Street Address (P.0. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

City FL Zip Code

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

SIGNATURE
Signature. typed of primted name of registered agenl and title i apphcable. (NOTE : Registered Agertt signature reguirec! when reinstanng) DATE
9. Election Campaign Financing $5.00 Mmay B
Trust Fund Gontribution. &1 Added to Fees
10. CFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PTSD O Delete TITLE [ change ] Addition
NAME KUCHARSK!, LECH NAME
STREET ADGRESS | 2186 DISCOVERY CIRCLE WEST STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-21P
TLE [T Detete TITLE [3 Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP ]
TITLE O pelete TITLE [JcChange [ Addition
NAME T T N BAME - - e - - -
STREET ADDRESS STREFT ADDRESS
CITY-ST-7iP GITY-5T-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-ST-21P
TILE [ Delete TITLE O cChange [T Additien
NAME ‘§ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | futther certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and Ihat my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgregs, with all other like empowered.

s

SIGNATURE: LEcH KUucHARSKL 4~ 30 o4  954-698-6217

SIGNATURE AND[WPED OR PRINTED G OFFICER OR DIRECTOR Daybme Phone #

¥



