2004 FOR_PROFIT CORPORATION - -
ANNUAL REPORT (AR) -

DOCUMENT # Jo2883

1. Entity Name

TASK SURVEYORS, INC

Apr 05, 2004

Principal Place of Businass

17638 S.W. 87TH AVE.
MIAMI FL 33157

Mailing Acdress

MIAMI FL 33157

17638 S.W. 97TH AVE. ‘

T

FILED

8:00 am

ecretary of State

04-05-2004 90039 035 ***158.75

HOFFMAN, ROBERT M., ESQ.
5975 SUNSET DR.
PENTHOUSE 802

SOUTH MIAMI FL 33143

S S N

Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

65-0022351 Not Applicable
ap - Country Zie Country 5. Gerificate of Staus Desied ~ [J  $O-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
Name ’

Street Address {P.O. Box Nurmber is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

Signature. typed o printed name af registered agenl and title 4 applicable.

(NOTE: Registeted Agenl signature required when remnstating) DATE

9. Election Gampaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TITLE P £ Detete TiiLe [ Change  [] Addition

NAME STEINOCHER, JOSEPH NAME

STREEY ADDRESS (9701 COLONIAL DRIVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33157 CITY-5T1-2IP

TLE ] Delete TIE 3 Change [ Addition

NAME, NAME

STREET ADORESS STREET ADBRESS

CITY-ST- 7P CITY-ST-21P

TIE O pelete TITLE Ol charge [ Addition
R BT VSRR A IR S ——— i - mm— SR NAKE—— e L e e—e ot e -l e——— <. T

STREET ADDRESS STREET ADDAESS

GITY-5T-2IP CITY-ST- 2P

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-20P CITY-57-2IP

1113 L3 Delete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Crfy-5T-21p CITY-ST-ZP

TME [ petere TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-200

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the-1e
changed, or on an att

all er like empowere.

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
red todxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

747 g /0f D5 285308

SIGNATURE;
/ SIGNATUNE AND T“lPE.D ‘o/prpl(xmeo NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Fhone #

~— 1/




