2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000097956

1. Entity Name
ALLESTATE SURVEYING AND MAPPING, P.A.

Principal Place of Business Mailing Address

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90056 Q18 ***158.75

8500 SW 8 ST 8500 SW 8 5T
SUITE 220 SUITE 220
MIAM, FL 33144 MIAML, FL 33144
2. Principal Place of Businegs 3. Mailing Addrgss ”"ﬂ”lllml III” |m| II[ll llmll"l llm Iml mll Imllm“mlﬁ}
175 Poolasiebleac Bl |75, ﬁf—’éoeé/e.w Bl
Suite, Apt. #, etc. Suite, Apt. #, efc.
- . 01262004 Chg-P CR2E034 (10/03
= Za 1} ( )
City & State . City & State 4. FEI Number Applied For
Mecrppre.  FE - Heaze 65-1048761 Not Applicahle
Zip Country Zip Country . ) $8.75 addaional
?3/7’2 2= A. 5?!/:2 PRI R 5. Certificate of Status Desired K Foo Flequiredl
B. Name and Addrm of Currem Rogmerad Agont 7. Name and Address of New Registered Agent .
TS R L4 T Namg - T T T |77
PORTA, JOSE C ]
729 WEST 53 ST Street Address (P.O. Box Numbet is Not Acceptable)
HIALEAH, FL 33012 ,
% o City FL LZip Code
8. The ahove i {5 this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obli ent.
SIGNATUR \/é&ff < - ,é/»ZéJ )%@Q@?ZL . %//gé/ad
DATE

e, typed or pinted narhe of registered agent and titie i applcable,

{NOTE: Registered Agont signatura required when renstating)

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad to Fees

NI

OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TRE D Delete TE [ change  [F Addition
HAME FELIPE, MANUEL NAME
STREET ADDRESS | 9528 SW 15 ST STREET ADDAESS
CiTY-ST-2P MIAMI, FL. 33174 CITY.-ST-2P
e PTD O Delete e LS. 7 NChange ] Addition
NAVE PORTA, JOSE G HAME AoRTY, Vos& <.
STREET ADDAESS | 720 W 53RD ST s wess | 727 & E3 ST
SiY-S1-26 | HIALEAM, FL 33012 CY-SLZP | sl nts . BL PFos2
TLE I petete TMLE ' ’ [ Change ] Aadition
NAME RAME -

:..‘m’m' e T e -'S‘fﬁEEfmﬂﬂfm D a2 e —= S e R
cIY-ST-2P CITY-§T-2P -
TE [ pelete TILE O change [ Addition
NAME NAME .
SIREET ADDAESS STREET ADDAESS ‘
TIY-51-2P CIY-ST-ZP
TILE [ pelete TILE [Ockange 1 Addition
HAME NAME
STREET ADORESS STREET ADDAESS
Cry-s1-2p CITY-SI-ZP
TIME ] Delete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-s1-2p CMY-ST-ZP

12. | hereby cemlz that the information supphed with this filing does net qualify for the exemption stated in Section 119. 07’13)0) Florida Statutes. | further certify that the information

indicated on

of the carporation or the receive
changed, or on an attaghmen

SIGNATURE:

is report or supplemenia

:.f' frustee empp
lih all other like empowered.

et js true and accuraie and that my signature shall have ihe same legal e

bs2' C Jale Yoy s Wik

fect as if made under oath; that [ am an officer or director
ered (o execute this report as required by Chapter 607. Horidta Statutes; and that my name appears in Block 10 or Block 11 if

220 VEC2

WDWPEDORMDWEOFS’GM OFAICER OR

DXRECTOR

Oaytime Phone #




