FILED
FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # vas183 Secretary of State
1. Entity Name 03-22-2004 90076 032 ***150.00
PARDEE ENGINEERING [INC.
Principal Place of Business Mailing Address
9751 NW. 91 CT. 9751 NW. 91 CT.
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address Hlmm Il Immmummmwmmmll "ﬂm”“””m

Suite, Apt. #, elC. Suite, Apt. #, efc. MOORE CR2ED34 (11/03)

City & State City & State 4. FE! Numbar Applied For

65-0341832 Not Applicable
e Country ap Couniry 5. Cerlilicale of Status Desied [ §8-75 Additional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gl%t;l?\fﬁ%,l JggLEJRT Street Address (P.O. Box Number i Not Acceptable)

MEDLEY FL 33178

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and tille f applicable. {NOTE. Regrstesed Agent signature requrred when renstating) DATE
~FILE NOW!!! FEE IS $150.00_° , o
w ; - N X 9. Election Campaign Financin:
Aﬂel‘- May "1-"2004‘ Fee.mll be;$55 0 Trus[IFund Cc?mr?butilon e | fiﬁi&ﬂ:ﬁ: ¢
Make Check Payabie to Flonda Department o‘l SIate '
70. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
WME MANDADO, JOSE NAME
STREET ADDRESS |O751 NW 91 CT STHEET ADDRESS
CITY-ST-7IP MEDLEY FL CITY-ST- 7P
12 v (7 Delete TLE [ Change [ Addition
NAME MANDADOQ, VERA NAME
STREET ADDRESS [ 9751 NW 91 CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL CiTY-ST1-2IP
THILE O pelete TIME [J Change [ Addition
NAME .- NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J Delete THTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21° CITY-ST-2IP
THLE 3 Detete TITLE [J Change  [_J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-2IP
TITEE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. ! further certify that the information
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 cath; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Ll AL 7. P AN DAY : _ 305 ) EES- 5838

Daylime Phane #




