2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P99000011697
ot ecretary of State
ofe 2fe e

ENGINEERING GOODS & SERVICES INTERNATIONAL, 04-16-2004 90030 018 ***150.00
INC.
Principat Place of Business Mailing Addrass
2038 SOUTHWEST 78TH TERRACE 2038 SOUTHWEST 78TH TERRACE \ S
GAINESVILLE FL 32607 GAINESVILLE FL 32607

Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3557794 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ ?8'75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYLAVARAPU, SUNDARA

2038 SW 78TH TERRACE Street Address {P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32607

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse. 1yped or printed name of registered agent anc iitle f appficable. (NQTE: Remslered Agent signature required when renstatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
11, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Deete TIMLE 1Change £ Additicn
HAME MYLAVARAPU, SUNDAR NAME
STREET ADDRESS | 2038 SOUTHWEST 78TH TERRACE STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32607 CITY-ST- 2P
TME D 3 oelete THLE [JChange  [[] Addition
NAME MYLAVARAPU, VIJAYA NAME
STREET ADDRESS | 2038 SOUTHWEST 78TH TERRACE STREET ADGRESS
CiTY-ST-ZP GAINESVILLE FL 32607 CITY-ST-2IP
TTLE ] ) T Delete TITLE [Jchange [ Addilion
NAME . ol i e . - R o - name - - e e e e e - .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-2P CIy-ST-2IP
TIRE 3 Delete TITLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢gn an attachment with an address, with all other like empowered.

SIGNATURE: 5 R Mylieveps #fifoy  (352)351-1172

SIGNATURE AND TYPED c@}!mmo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




