2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # Jo2883 _ Feb 12, 2005 08:00 AM
1. Enity Name ' PR Secretary of State
TASK SURVEYORS, INC.,
Principal Place of Business T T _Majling A-éia;ss
17838 S.W, 97TH AVE, . .. 17638 S.W, 97TH AVE.
MIAMI FL 33157 ,' MIAMI FL 33157
T - VAR
Suita, Apt #, stc. A__ ) o - . Suite, Apt. ¥, etc B S o 1st MOORE ' CR2E034 (10f04)
City & State - o City & State o ) 4. FEt Number Applied For
65-0022351 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired gi'gilﬁﬂ”"na'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
- o i Name ) i
ESI%FQALTI\TSSIQBERT M., ESQ. Street Address (P.O. Box Number is Not Acceptabie)
PENTHOUSE 802
SOUTH MIAMI FL 33143
City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent T

SIGNATURE

Sgnaturd, tped of perted name of ragistarad agent arnd e «'Eplnabw WOTE Hég}:sr_eied AEenl' sTgné:{.un required when ranstating) ) T - DATE

FILE NOWIY! FEEIS $150.00 ~  © " 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 . .
Make Check Pas;al'ale to Florida Department of State Trust Fund Conioution. - [ Added 1o Fees
10. " QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P - © Ooees | e CUEIO00PATAST [ ohange [ Addiion
NAME STEINOGHER, JOSEPH NaME 02718/ 05-280053-01% 18B.TS
STREET ADDRESS | 9701 COLONIAL DRIVE STREET ADDRESS
CIrY-$7-ZIF MIAMI FL. 33157 CUy-SI- 2P
[ " Delete TiLE O] chage [ Addition
NANE NAME
STRCET ADGRESS 1 STREET AOIDRESS
CiTY-ST- 4P iy ST-2P
1L (3 Deiete e CJchange L] Addition
NAME HAME
SIREE[ ADDRESS STREET ACDRFSS
Ciry-S1-20P I 5i- 1P
TiTLE T [ Change [ ] Additian
NAME NANE
STREET ADDRESS . STRLETADDRESS
ciry-ST-21F A B
e T ) T Dt T o Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CorY-S5-21p CITY-S7-76
niLe o O petete ) T ' [ change  [] Addilion
HAME rAME
SIREET ADDRESS STREE] ADOPESS
Ty ST- 2P CIY-57-2¢

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the carparation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chmen! with an address, with all other like empowered,

SIGNATURE

hiﬁo ?ﬁes. SostPH T 2.9, o3 305 333.363%
SIf.‘JATIJRE M YYP‘E‘D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR S_‘ EI ﬂO(-H Ql’t- ) Cale Daylema Phona §




