2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # 362378 Secretary of State
<. Entity Nams
_ _ o e ok
SURVEY SUPPLIES, INC. 03-17-2004 90039 015 150.00
Principal Place of Business Mailing Address
8366 NW 70 STREET 8366 NW 70 STREET v oa-
MIAMI FL 33166 MIAMLI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1302073 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gglﬁ?:;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géé%%%ﬁq-hFBEgEELAND BLVD.. SUITE 508 Street Address (P.0. Box Number is Not Acceptahie)
MIAMI FI. 33156 "\ =
City FL Zip Code

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

SIGNATURE
Signature, fyped or printed name of registerad ageont and litle H apphcable. {NOTE: Registered Agent signature required when rginstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD K kDeiete TITLE PSD [C] Change  [3% Addition
NAME PERRY,ROBERT N. NAME BRYAN, CHARLES F.
STREET ADDRESS | 8366 NW 70TH ST STREETADDRESS | 8366 N, W. 70th STREET
GTy-sT-2P [MIAMI FL CITY-S1- 7P MIAMI, FL 33166
THLE [ Gelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-ZiP
TITLE [ oelete THLE [ Chenge [ Addition
NAME NAME
STREETADDRESS, | . L. ol el o voim ssmeem et e e WSTREEVADORESS b e e
CITY-ST-2IP CITY-S1-21P
e [ velete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-ZiP
TITLE ] pelete TLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE O petete e [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CIfY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegsial repert is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
af the corporation or the regeiver of.tryg te this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachfngnt with agf-addregg”with all gf ke empowered. <

SIGNATURE:

CHARLES F. BRYAN a%/a%/m/ 305-477-1555

\  SIERATURE ANDTTYPED OR PRINTERAMEGF SI:NING OFFICER OR DIRECTOR ale Daytime Phone #




