2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S33774

1. Eniity Name

C.S.-ENGINEERED CASTINGS, INC.

Principal Place of Business

1025 S.E. 5TH STREET
UISALEAH FL 33010

Mailing Address

1025 S.E. 5TH STREET
EISALEAH FL 33010

2. Pnnm al Place of Business

24 Lau) 29 /c/;

3. Mailing Address

05w 227 Sye

Sulle, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90047 027 ***150.00

§3U44044

MM NRm

I

MOORE CR2E034 {11/03)
|t & State City & State . 4. FE! Number Applied For
A?y_?ff_/)ﬂ //K/Df A~ = LIS D ELD) S /A: /é/gf_}l 65-0258683 Net Applicable
\3_3_30 ? gggwfeb Z‘Eg_?ﬂ g ;5%[:2;;4%9,6) 5. Certificate of Status Dasired O fi‘ggl‘:?:ci’“o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VELEZ, MICHAEL A

VT o o pst A e S 2

1025 S.E. 5TH STREET
HIALEAH FL 33010

Street Addregs (P.O. Box Number i |s Not Acg Wble)
ER 224 2"

e 22,

N CF Lok

FL

Zip Code
233

23 &9

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed of prnied name of regisiered agen and tite if apphicable.

{NOTE. Registerea Agent signaturs required when rainstating)

DATE

“FILE NOW!! FEE IS $150.00
tter May 1, 2004 Fee will be: $550 o0 -

ake Check Payable to Florida Deparlment of tate

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME PD (1 Delete TIE f&chenge 7 Addition
HAME VELEZ, MICHAEL A NAME }/@545 / A /. &:/;-:_!

STREET ADDRESS 1025 SE 5 5T STREETADDRESS | & 94/ AL 22 S

emv-st2P JHIALEAH FL 33010 CITY-ST- 2P FF bao peede/s A 33309,

TLE [ Detete T O Change £ Addition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O pelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

TMLE [3 pelste THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TALE 7 Delete TILE [ Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GiTY-ST-2P

TIRE [3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S53-ZIP

12. | hereby certi

changed, or on an attach

SIGNATURE:

nt with

that the information supplied with
indicated on this report or sugplemental regort
of the corporation ¢r the recgiver or trustee epippweregho exgeute tl

address,/with 4 oth,

is filing does not qualify for the exemnption stated in Section 112.07(3)(i}. Florida Statutes. t further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/2//6/ PEY - Jf 5~ 6255

& ZIGMETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvme Phang ¥




