2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-

DOGUMENT # L78113 Feb 09,2004 08:00 AM
1. Entty Name Secretary of State
NATIONWIDE SURVEYS, INC.
Principal Place of Business ) Maziling Address )
% DEAN J. MAITLEN % DEAN J, MAITLEN
5500 S.W. B7TH 87, 5500 S.W. 87TH §T.
MiAM] FL 33143 - MEAME FL 33143
Suie, Apl, #, ele. Supte. Apt #, efc MOORE CR2ED34 (11/03)
City & State ) o City & State 4. FTi Number o Applied Fos
65-0198607 Not Applicable
Zip Country . Zip Country 5. Cornficas of Status Desred x g;ig; zﬁsedéﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of Ne»y Registered Agent

Mame

MAITLEN, DEAN ..

5500 S.W. 87TH ST Srreet Address {P.0. Box Number is Nat Acceptable}

MIAMI FL 33143 _ _

Cuy FL ‘ Zip Code

8. Tne above named entity submits ths statement for the puIpose of changing its registered office of regisiered agent, o baoth, in the StaE of Norida. 1 am AT with, and acoept
the obligations of registered agent. T

SIGHATURE - . _ —_— .
Signature Yypad or parded hame of regrstered agont and hlie f applcable (MOTE Reghsterst Agen signatuia sequirad whan ralnstating? DATE -
— - - S — —
FILE NOW!!! FEE iS5 $150.00 8. Elestion Campalgn Financing $5.00 tay 80
After May 1, 2004 Fee will be $350.00 s Trust Fund Centribution. ] Added to Fees
Make Check Payabile 1o Florida Department of State )
10 OFFICERS AND DIRECTORS K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
HiLE B Dt 13 iy 7 Charge Aggition
O oot (000002178 e LIhe
NAME MAITLEN, DEAN J. HARE 08/ H/04-A0013-005 158, 75
STRELT ADDRESS § 5500 S.W. 87TH ST, STRELT ADDRESS B »
CliY -5t 7p MiadMi FL CIT-§1- 78
HHE D O peete [ s - T [ Change [ Addion
RAME MAITLEN, BETTY NAME
STHEET ADDRESS 15500 SW. 87TH ST, STALET ADDRESS
GIY-S-BP MIANMI FL Lory- 8120
wiE T ] Setele TRE ’ T Change [ Addion
HAMEL HARE
STREET ADORESS SIREET ADORESS
CITY-5T- 219 CITY-ST. 29
M T ' 3 elete THLE - o D1 Change [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CiTY -ST- 29 CiTY- ST 1P
e Cooee 1 we TChange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 719 CTY-ST-26P
TE 3 Delete IRE [ Ghange [ Addilion
NAME NAME
STREET ABDRESS STREEY ADDAESS
oY -51. 2P CRY-ST-21p

12. | hereby certify that the information supplied witlh dus z‘r‘:ing does not gualify for the exempstion stated in Section 119.07(3)(1), Florida Statides. | further cenify that the information
inckcated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporaton or the recesver of frustag smpowerad 10 axacute This report as required by Chagter GOT, Florida Statutes, and that my name appears in Black 10 or Block 11 #f
changed, or on an atigohment with an address, with all other fike empowerad,

De T z,—'«’;—mfgiﬂ B lale/-3TH

et Doty 4

SIGNATURE:

SIGNATURE AND YE ST NINC OOFEFire 1t (31 MEHEC TV




