2004 FOR PROFIT cORPORATION FILED
ANNUAL REPORT (AR) - - Apr 16,2004 8:00 am

DOCUMENT #.510762 ecretary of State
1. Entity Name wnk] 58 75
04-16-2004 90028 024 .

ENGINEERED EQUIPMENT SYSTEMS, INC, -
Principal Place of Business Matfiing Address
P.O. BOX 650853 P.O. BOX 650853 T
MIAMI FL 33265-0853 MIAMI FL 33265-0853
us us

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

T TN
City & State City & State 4. FEI Number Applied For
650235698~ [l
Zip Caountry Zip Country " - $8.75 additional
5. Certificate of Status Desiy [E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address offNew Registered Agent

[ N T — - SName.

—— e e e — - o - o e N - i m

Elb%%%(&)lg%gzgé\\ﬁ-RE il. #401 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registerad agont ano Ltk if appheable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TME P [ eiete TIE O Change ] Addition
NAME TALAMAS, SALOMON E NAME
STREET ADDRESS [118922 SW 12TH TER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-S1-21P
TITLE C] petete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TINE 3 oeete TITLE [ Change  [3 Addition
NAME Tt R it e N - - e “NAME'——"' L - E it = T m—— ——— L ——— —— — -
STREET ADDRESS STREFT ADDRESS
cITY-57-2P CITY-ST- 2P
e O pelete TIiE [ change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE . [ Delete TLe [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ,
TTLE 3 petete TITLE [CJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrags, with all other likg empowered.
A e 4/5/54 25.2132-5504.

SIGNATURE:
3 or?mums OFFICER OR DIREATOR [l Daytime Phane #




