2005 FOR ;aFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # 362378

1. Entity Name

SURVEY SUPPLIES, INC.

e A SN

Principal Place of Business

BHSA'E NW 70 8TREET
MIAMI FL 33168

Mailing Address

_ 8366 NW 70 STREET
MIAMI FL 33166

2. Principa] Place of Business

3. .Mailmg Address

Suite, APL ¥, otc.

FILED

Feb 16, 2005 08:00 AM
Secretary of State

!

i

I

kA

Suite, Apt. #, etc. — = 1st MOORE CR2E034 (10/04)

Chy & Stato ﬁ B City & Siate 4. FEI Number Aolied For
R ; o 59-1302073 Not Applicable

Zip Country Zip Couniry $8.75 additiorai

5. Cerlificate of Status Desired | Feo Raquitad

” 6. ]\larr;o an_cj_l_\dc_!_raés of Currenf ﬁagistered Agent

7. Name and Address of New Registered Agent

GLICKMAN, FRED E

9200 SOUTH DADELAND BLVD., SUITE 508

MiAMI FL 33158

e

Name

Street Address (P.0O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The abova named entity submits this statement for the purpose of };hangingi its registared office or registered agent, or beth, in the State of Florida. | am fariiiar with, and accep'g

the chligations of registered agent.

SIGNATURE o — — Cin . : -
Signatura, typed ¢ primted nama o ragisiarad agant and l‘ALle U appleabie INOTE Regxsim_d AGErL SHNAIE RGBT When '9‘"?131‘"03 . . DATE
m
At FILE !\!]0‘:‘005 §EE\;§“$; 5(;;2:0 60 9. Election Campaign Financing  $5.00 May Be
er May € Will Be Trust Fund Contribution. 7] Added to Fees

Wake Check Payable to Florlda Departmeﬂt of Sial

10. " __OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIILE PSD - pelete NIE ) Chasge [ Addition
NAME BRYAN, CHARLES F NAME m Sﬁﬂﬂ‘:’ a4 5
STREET ADORESS | 8366 NW 70TH 8T STREET ADDRESS Nodiss
) ai&xﬂ’;’gﬂﬂll 150, oo
cur-sT-z20 [MIAMI FL 33168 . OOV Bl 511 06
1L T elete e D thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDPESS
CITy-ST-27 - ) . LY -5
I 1 pelets BiE Cichange [ Addition
NANE HAKE
STRELT ADDRESS STREET ADDRESS
CIne.ST-4p o - - Rorvstw o ]
TinE ] pelete e O ghange (3 Addition
NAME NAME
SUKEET ADGRESS SIREET ADDRESS
CiTy-§1-2p Citv.si- 2 .
ILE [ pelata e D change [ addition
HAME NANL
SIREET ADDRESS SIAEET ADDRESS
CrY-5T-2P _ o L Ronvsiee i
HiLE O Delete e [J ohange . Acdilion
NAME NAMS
STRLET ADORESS SUREET ADDRESS
eI, ST 2P _ i QIY-Si-21P -

12, | hereby certify that ihe infermation supplied with this filing does not qualify fcr the exemption stated in Section 119, O?(B)(l] Florida Statutes | further certify that the mfcrmanon
is report or supplamental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

powered t?hex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
i gk other like empoware

indicated on
of the corporation of the recelvar g
changed, or on an attachmpnt

SIGNATURE:

Daytma Phone €




