2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # K19400 - Apr 01, 2005 08:00 AM

1. Entty Name Secretary of State

EDUARDO ENSENAT SURVEYING INC.

Princlpal Place of Business — — h?'lailfn}; Ac;;:lress

8300 NW 53 STREET = : T TB300 NW 53 STREET

SUITE 300 A . . SUITE 300 A

MIAMI FL 33166 _ MiaMI FL. 331686

e NG AR AR
Suite, Apt. #, alc. _ Suite, Apt. #, etc, — - 1st MOORE CR2E034 (10/04)
City & State — T Chsaw = ‘ 4. FEI Nmber Applied For

— . 65-00598_?? Not Applicable

Z Couniry Zip Country 5. Certificate of Status Desired [} gi'ggql??:{?k’"a'

6. Name ang__Addl_'eés of Cﬁna_nl.ﬁfgislered Agent 7. Name and Address of New Registered Agent

Name

ESIOS EN%-I-_I!HE %EARDO M. Street Address {P.O. Box Number- is Mot Acceptab!e)

HIALEAH FL 33010

City ' FL | 2wcote

8. The above named entity submits thié statement io; ‘dwxe p{arpose o.fu c‘hanging its regisiered office or rég‘x—stered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE I .

Sohalura, typad o prifited name of registerad agenl and tile if spplicable INOTE Ragisle’sa Agenr signature requred whan reinstating) Dals

9. Election Campaign Firancing ~ $5.00 May Be
Trust Fund Cantributien. ] Added to Fees

FILE NOW!I! FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00 )
Make Check Payable to Flotida Depariment of State

10, OFFJCERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Dejsle ithe [ Change  [J Addition
NAME ENSENAT, EDUARDO M. AN UNN0002833583

STREET AUDRESS | 700 E. 15TH PL STREET ADDRESS 04,01 A5-80025~016 150,00
civy-51-2P HIALEAH FL . o CITY-51-2P

1L VD 3 Delete N R [JChange ] Addition
NaME ENSENAT, MARIA C. KAME

STREET ADDRESS | 700 E. 15TH PL SIREEY ADDRESS

ery-st-zp - |HIALEAMH FL e -~ ot .

e T - [ Delete TILE I change [T Addition
NAME ENSENAT, EDUARDQ A NAME

STRECT ADDRESS | TO0 EAST 15 PL i SIREET ADDRESS

erv-st-2P |HIALEAH FL 33010 o wiresrae ,
Wi O pelets TIE [JChange [T Addition
NAME NAME

STREEY ADDRESS SIREET ADDAESS

CITY. Si-2IP . . . Qovsie

WL T3 Deleie I Wi [JChange ] Addition
NAME NAME

SYRELT AQDRCSS SIREET ADDRLES

CIy-S1-2P ‘ s X
TE ] pelete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

¢ITY. S1-2IP . CITY-S1- 2P

12. | hereby certiftz that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(0), 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 corporation o the raceiver or trustee empowered to execute this report as Jequired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with ther like-empowerad.

SIGNATURE:

P _ - \._,3,/%1 f /2 S/
SIGMATURE AND TYPED QR PRINTED NAME O G BFFICER OR CIRECTOR ~Date ] . Daytrme Phone 4




