FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT \ Secretary of State

DOCUMENT # P99000078914 05-04-2005 90181 007 ***150.00

1. Entity Name
E.L.M. ENGINEERING SERVICES INC.

Principal Place of Business Matling Address

7684 NW 197 ST, 7884 NW 197 ST. | 50048199

MIAMI FL 33015 MIAME FL 33015

Suite, Apt, #, Btc. Suite, AplL #, ets.
uite. Apl. 8. et uite. ApL. 4. et 03022008  Chg-P CH2E034 [10/03)
City & State City & State 4. FEI Number Appiied For
65-0945308 Not Applicable
2 Sountr 2 Countrs St
7ip Country ® ury 5. Certificate of Status Desirect a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, EDUARDO L

7884 NW 197 ST. Street Address (P.O Baox Number 15 Mot Accaptabie)
MIAMI, FL 33015

Zip Cede

e FL

8. The above narned edtity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florica, | am tarniliar with, and accept
the obligatons of recisipses agent.

Bovpay L Nz Ne2 2 2\oy

Slararua, typedd .,“ ettt et of g sierad sieet s Bl - appdicants. WNOTE Fagratered Agerd 2IGEalieg IAen wike raistanrst DATE
\
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
CFFICERS AND DIRECTORS 11, ADDITHIONS CHANGES 10 OFFICERS AN DIRECTORS IN 11
FD O oste:z e [ Charge [ Addition
MARTINEZ, EDUARDC L HAwL
7884 NW 187 ST. STMEET AOCHESS
MEAMI, FL 33015 SIY-5i-dp
VD 03 Deiere iIng Vo R Craege [ Additicn
ESCOBAR, MADELENE B o ESCOBAR, MADELEN B
& 7884 NW 197 ST, swa s | g ed POl (G Sia
12 4 oIy P -
ATy -SY. 2 MIAMI, FL 33015 SHrY- ST 2P 1] Am A F, SA0/)y
e O beize ME [J Charge  [J] Addwien
NAME MAME
STREET ADHESS STELT ADCHESS
Y- S1-4P Y- 54
([t O peize fint O Crarge [ adation
HAME HANE
SERLET ADURESS GIALET ADDRLSS
oy -85 ap STy -§T- 2P
mLe 0 pae LE OJtnarge [ Additien
NaNEE NaME
SIPELT ADCHEST SHIELT ADUHESS
SITY- S0P oily. ST 2P
fimLE O peiete THLE O Charge [ Adattion
Al NaRL
SERZE] ADIRLES SIRZE} ADDRLSS
SI-§1-2P 2ITY-Si- 2P

12, | heraby canity that the information suppliad with this filing does not quality for the exarnpiicn stated in Section 119.07(3)(i). Florida Stalutes. | iurthar certify that the informausn
irclicated on this repart or supplemental report is true and accourate and that my signalure shall have the same legal effect as i made under cath; that | am an officer ar directer
of the corporaticn or 1A recaiver or Fustes empowered 10 execute this report as requirad by Chapisr 807, Florida Stawtes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachent with an address, with aji other like empowered.

SIGNATURE: ~ Trotpno | - MbEnwe %&Eiz\b\;w‘\‘ %\1\05 CUN N b TH

dﬁmmnﬁ AMND TYPED O PRINTEG NAME OF SIGNING OFRCER OR IHRECTOR Cazitons Freont: B

¥



