2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT 4178113 Jan 31,2005 08:00 AM
1. Entity N
iy e Secretary of State
NATIONWIDE SURVEYS, INC.
Principal Place of Businass ‘ Tailing Addrass _ S -
% DEAN J. MAITLEN %= DEAN J. MAITLEN
5500 S.W. 87TH ST. B500 S.W. 87TH ST.
MIAMI FL 33143 MlAMI FL 33143
Suite, F\pl #, etc ) Sule, Apt #.étc. i 15t MOORE 7 CR2E034 {10‘104]
City & State ’ : City & State B 4, FE! Number T Applied For
_ 65-0198607 Not Applicat:!
Zip Country Zp Country 5. Cerlificate of Status Dasired ﬂ gi'g?qlﬁ?:;thﬂal
6. Name and Addrass of Current Registered Agent 7. Natne and Address of Now ngis?g_req Aﬁg‘gnt; _

N == . Name

gné?]lgl-SE,\l\hf’, g?%? é-i- Streel Address (P.O. Box Mumber is Not Acceptable) ™ -

MIAMI FL 33143 : —
City T : FLiZipCNe

8. Tha above named entity submits this statemant for the purpose of changmg its registered office cf registerad agent, of both, i thé State of Florida. | am farniliar with, and accep
the obligations of registerad agent . -

SIGNATURE - — — —_—
Signature, fyped o prasec name of ragrsterad ageni and ille f applicgble {NCAE Reg d Agect sugrat J whan [etsiating) DATE"
FILE NQW!!! FEE 15 ‘.5150 00 9. Bigction Campaign Fnancing  $5.00 May B

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [3  Added to Fees
Make Check Pavable to Florida Department of Siate
10. OFFICERS AMD DIRECTORS il l 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE ] h 7 peiste r nnE O Gnange‘ i] Adduiti
NAME MAITLEN, DEAN J. HNE UOOn2 07288
SiRet] ADORESS | 550C S.W. 87TH ST. - - f SRFTADGRESS 0201 AT5-8003E-021 1538, ?E
i 83 7F MlAMI FL cHY-S1- 2P
1ie G O Delete WRE " T change [ Adwis
NAME MASTLEN, BETTY NAMF
SiAEE] ADDRESS | B500 S, 87TH ST, MR ADGRESS
ory §t.ap MIAMI FL vl 2
hiLE - . [ ceiete il ' 7 chane T aasn
NEME HAME
~IRFET AONRESS 5 HEET ADIRESS
Cily - ST- 2P CHY-ST- 2
JITLE ’ [ etete anf ] Change ﬁk-.‘.‘*
NAAEL L NAME
STREET ADORLESS ~IRt[T ADDRESS
O -87- 7P ory-si-ap
e o T Ooeete ~ § mu o ‘ Clchange [
NAME KA
CIREE} ADDRESS. STREET ADDRESS
CITY-SI-7IF Y-S 2
L O petete it ' CJchange a7
HAMT NEME
CIREF] ADDRESS LEREETANDRESS
oY St CHEST IR

12. | hersby certify that the information supphied with this filin ‘? does not qualify for the exempiion stated in Sectiaii 119 07{A(M, Flordda Statutes | further certify that the ifformatio
indicated on this repart or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that  am an officer or dirach
of the corporation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with 21l other like empowerad,

SIGNA‘!‘_URE:L*"" W o Ben s . MMTLer) PRes - zg-as Zas -44/-3‘7‘

SIGNATURE AND{TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR " Davime Fhone ¥




