FILED
> 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P99000025439 04-28-2005 90209 013 ***150.00
1. Entity Name
ELELLOSYYO WORLD DESIGN ENGINEERS, INC,
Principal Place of Business Mailing Address
11821 US HIGHWAY 98 11821 US HIGHWAY 98 l 4 006088
SEBRING, FL 33876 SEBRING, FL 33876
T v OO DR
= S8 24 Qe 5:?»’«: 280 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0906090 Not Applicable
ap Country Zin Couniry 5. Certificate of Status Desired O gge'gesq"ﬁrd;“o"a'
6. Name and Address of Current Registered Agent 7. Namae and Addross of New Registered Agent
’ JName . . e —
ARMENGOL, RAFAEL — "~~~ 7~ '
11821 US HWY 98 Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33876
. City FL | 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 cbligations of registered agent.

SIGNATURE
Slgnature. lypett or printed name of registerad agen and title if applicable. {NOTE: Rogistered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
i ERN

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M D VPres:de, . - [ Delete TLE O change [ Addition
RAME ARMENGOL, RAFAEL NAME

STREET ADDRESS | 11821 US HWY 98 STREET ADDRESS

CITY-81-ZIP SEBRING, FL 33876 CITY-ST-21P

TITLE O delete TINE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-S1-2I

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OIYeSLaP | = o= e — e COAY- 8D f— —e - . ——
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE [ Delste TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-ST-21F CIry-S1-2IP

TITLE [ oeete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does ot qualify for the exemption stated in Section 119,07 3N}, Florida Stetutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adagr ith a!l other like empowered.

SIGNATURE: 4’/ ﬁﬁfﬁﬂ QQME/I/QL QY26 05~ 305°336-34Y

ATL?: AND TYPED OR PRIN'?NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime $hona #




