9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS : [ pefete TILE [ Change  [J Addition
NAME VENEGA, ELIA - NAME
STREET ADDRLSS | 12750 SW 25TH TERR STREET ADGRESS
ory-st-2p |MIAMI-FL ’ CITY-51-21p
e VPT o O oelete Time O crange [ Addition
NAME V. FERNANDEZ, CLARA NAME
STREET ADDRESS | 12750 SW 25TH TERRACE STREET ADCRESS
CITY-ST-2IP MIAMI FL . CITY-ST-2IP
TILE i 3 petete TITLE FJChange [ Addition
NAME NAME
* 1- STREET ADDRESS- |- ~ . — e —— R GTREETADDRESS ~| == e~ . = —— e
CITY-ST-2P CY-§T-21p
TLE 7 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
L [ Delete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2iP
e [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 508599

1. Eniity Name

CARIBBEAN LAND SURVEYCRS, INC.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90061 045 ***150.00

Principal Place of Business Mailing Address
5742 WEST 12 AVE W 25TH TER
HIALEAH FL 33012
us ‘73%5‘”‘ ¢Sl e T-13
2. Principal Place of Business 3. Mailing Address
Suite, Apt: #, etc. Suite, Apt. #, elc. MOOHE CR2E034 11’-03
City & State . City & State 4. FEl Number Applied For
59-1702984 Not Applicable
_ ‘ZID ) 7 ) Country ap Country 5. Certificate of Status Desired O gg'ggl_’::ﬂﬁona'
6. Name and Address of Curre_r-lt Re_gistered J—\gent " 7 7. Name and Address of New Registered Agent - .= .._ ...
Name
— e A~ . . B I
¥2E|7“5%b€ szAsl-"-LE-FrIEERH Street Address (P.0. Box Number is Not Acceptable) ~ T
MIAMI FL 33175 .
ST’ o oo el i T e e em e e | i s e i R A iy e i R ¢ A e e RS
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered ager and title if appiicable. (NOTE: Registerad Agent sigrature requited when rsinstating) DATE

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a2 W N

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exscute this report as requirad by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block t1 |f

/16 Jod /aaa’»7 ¢

“EIGNATURE AND TYPED OR FRINTEDWE OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




