’_‘*2_905 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _. Apr 08, 2005 8:00 am
DOCUMENT # 508599 3 ecretary Of State

1. Entity Name
CARIBBEAN LAND SURVEYORS, INC. 04-08-2005 90070 030 ***150.00

Principal Place of Business Mailing Addrass
5742 WEST 12 AVE 11865 SW 26 ST., STE-13
HIALEAH, FL. 33012 S MIAMI, FL 33175

z Prindpal Place of Businass 3. Malhng Address I |||ll| IIH] lll“ m" Inil ﬂul II“ IM I[IIII{IH “I“Illu ml“li || w

11865 SW 26 ST

Suite, ApL. #. exc. Suite, Apt. #, 8. 04052005  Chg-P CR2E034 (10/03)
Suite-I-13
City & Stata City & State 4. FEl Number Applied For
MTAMY FI, 33175 59-1702984 Not Applicabte
Zip Country Zp Country 5. Certilicate of Status Desired O gese.gesq 3:1;:“"”3'
6. Name and A of Current Registered Agent 7. Name and Addrss of New Registerad Agemt
i Name
VENEGA,, WALTER E ,
12750 S.W. 25TH TERR. Street Address (P.O. Box Number is Not Acceptable)
MiAML, FL 33175
City FL LZip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
Sigraiture. lyped or printed name of registared agent and file if applicable. {NOTE: Registared AQeni $X0rikh i recuired when reinstating} . " DATE
FILE NOWIII FEE IS $1580.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo :'Ifl 32 $550.00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS 3 Detete Tme O Change [ Addition
HAME VENEGA, ELIA i NAME .
STREET ADORESS | 12750 SW 26TH TERR STREET ADDRESS
CITY-ST-2P MIAMI FL, Tttt CITY-ST-2IP - -
e VvPT [ Detete TILE B : " ClChange [ Addilion
NAME V. FERNANDEZ, CLARA NAME
STREET ADDRESS | 12750 SW 25TH TERRACE STREET ADDRESS
CIFY-51-2IP MIAMI, FL CiTY-5T-2P
e : 7 pelete TME . Cchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P CIfY-ST-21P
HILE 0 Delete e . (3 crange [ gaition
NAME . = ] . X A= - e e -
STREET ADDRESS : STREET ADDRESS
CofTY-ST- 2P ciTy-$1-0p
TmE O Detete e [Fonange [ Addiion
NAME NAME .
STREET ADORESS STREEY ADDRESS
cTY-S7-2P CITY-S1.2P
e L} Delete T 0] Crange [ Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-S1- 2P CITY-5T-21P

12. 1 hereby cerlily that the information supplied with this fiing 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 supplamental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the recaiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, os on an attachment with an address, with all other like empowered.

SIGNATURE: e P = SENEGA, Wit TEL. Er o?oda"&mf @w)gﬂ.wﬂ

§UAMATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR




