FILED

May 09, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-09-2005 90287 036 ***150.00

DOCUMENT # P99000037067

1. Entity Name

TUMAY CONSULTING ENGINEERS, INC.

Principal Piace of Business Mailing Address

6679 N. GRANDE DR. 6679 N. GRANDE DR.

BOCA RATON, FL 33433 BOCA RATON, FL 33433 1 4 0 1 74 15

S e e AL B ST ORI
Suite, Apt, #, 6ic.— - Suite, Apt. #; etc. 01262005 Chg-P CR2E034 (1¥03)
City & State City & State 4. FEI Number Applied For

65-0914377 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired (m] f:;:g‘ l.:\idr:ditimal
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Aegistered Agent

Name

TUMAY, HIKMET T
6679 N. GRANDE DR. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

m Cily FL | Zip Code

8, The above named
the obligations

tity submits thi4 staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

ed agenf.
0425905

SIGNATURE
Signaturs, typad or arinted nama of VOFGCBD?NN and itle f applicabie. {NOTE: Rag Agent s required whan fai W, DATE
ps—
FILE NOWIlI FEE IS $150.00 B Election Campaign Firancing $5.00 may 8o —
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. [1  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelaa TmE Wctange [ Addtion
NAME TUMAY, HIKMET T NAME
: ) > DR.
STREET ADDRESS | 8622 KIMBLE WAY smeetagoness | (pLo T N - G RAGDE
CATY-ST-2P BOCA RATON, FL 33433 CITY-ST-2ZP rocA RAwM, Fo, %314 3 3
Tme VSTD O Delete e o Crarge [ Addiion
NAME TUMAY, ZEKIYE B NAME
STREET ADDAESS | 8622 KIMBLE WAY smeeTanoress | Lo ko 7S N GRAMDE DR
om-sr-zp | BOCA RATON, FL 33433 CIFY-5T-2ZP Bboxa AN Eo B3433
TITLE [ palete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITy-ST-20
TITLE O pelets TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME £3 oeicte THLE O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CTY-5T-2P
THLE O palate TILE [ Change  [C] Addilion
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-5T-27 CITY-5T-ZP

12. | hereby cerlify that the informatjeff supplied with T 1ilin3 does not gualify for the exemption stated in Section 119.0;573)(1'), Florida Statutes. 1 turther certify that ihe information
and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

the corporation or the receivky or trustee emp: ed 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 on an attachmen th all ather ke empowered.
e
SIGNATURE: OH(24/65

£ OF SIGMING OFFRCER OR IXRECTOR Daytime Phone #




