2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Apr 22,2004 8:00 am

DOCUMENT # P99000096952 ecretary of State
1. Eity tame ) 04-22-2004 90096 030 ***150.00
S & S ENGINEERING, INC. '
Principal Place of Business Mailing Address
6600 N.W. 27 AVENUE, W-109 B600 N.W. 27 AVENUE, W-109
MIAMI FL 33147 MIAMI FL 33147
Suite, Apl. #, etc. Suile, Apl. #, eic. MOGRE CR2E034 (41/03)
City & Stale City & State 4. FEI Number Applied For
65-1124598 Not Applicable
Zip Country Zp Country 5. Certificate ot Stalus Desired a $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e . : ) _Name

SMITH, JERRY '

6600 N.W. 27 AVENUE, W-109 Street Addrass (P.O. Box Number is Not Acceptabls)

MIAMI FL 33147

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent andt title f apphcabla (NOTE. Registered Ageni sigratura required when reinstatng) DATE

+FILE NOW!I. FEE IS $15000 . - % ‘ o
e Moy 1,2004 Fog wilbo 55000 o SeomCunpuy frorens ) $5.00 wevse
:"MakeCheck Payable ta Florida Department of State -~ ) ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ Delete TITLE [ Change  [J Addition
NAME SMITH, JERRY NAME
STREET ADDRESS |6600 N.W. 27 AVENUE, W-109 STREET ADDRESS
CTy-ST-2IP MIAMI FL 33147 CITY-ST-2P
IE O petete THHE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TLE 7 Delete TITLE [ change [ Addition
1T el - - . = - NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 Dalete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE ] Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P £ cmv-sT-2p
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

| 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
~w_ Indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
~~of the carporation or the receiver or trustee empoewered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
charlged, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ Zfus <7/ _ JERRY SMITH, PRESIDENT s 1()s  305-835-0688

SIGIMAUAE AWI’VP&D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




