FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M51261 05-10-2004 90463 019 ***150.00
1. Entity Name ‘
B.P.I. LAND SURVEYING, INC.
Principal Place of Business Mailing Address _ ‘ q U { J U b 0
/0 BETSY PEREZ ITURREY ’ (/0 BETSY PEREZ ITURREY
11330 5.W. 56 ST. ' 11330 5.W. 56 5T.
MIAMI, FL 33165 MIAMI, FL 33165
P iR NGOV VI AR ECAM IR
Suite, Apt. 4, eic. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
' 59-2801129 Not Applicable
e Couriry Zip Country 5. Certificate of Status Desired O ?8'75 Aditional
.- - _ - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ITURREY, BETSY PEREZ :
11330 S.W. 56 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City ‘ . FL | Zip Code

. The above named entity submuts this statement for the purpose of changlng ils regvstered affice ar reglslered agent, or both, in the State of Florida.” | am famlllar with, and accept
I ﬂ‘la obhgallons of reg!stered agent.” .

[ . Tt Loeo . - . w1 r-:-..‘-"lunn 1
y s . ]
GNA]’UHE' _ Lo
sf a5 Y Signature, typed of printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
0 i : N -
.." . .FILE NOWIIl .FEE IS $150.00..... . |...% Elettion Campaign Financing -0 $5.00 mayBe T . IS
Aﬂer May 1, 2004 Fee will be $550.00 "Trust Fiind Contribution. - Added to'Fees
10 ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND D!RECTORS IN 11
TITLE D : [ pelete TITLE [} Change [ Aadition
* NAME ITURREY, BETSY PEREZ - NAME
STREET ADDRESS | 11330 S.W. 56 ST. STREET ADDRESS
CITY-ST-2iP MIAMI, FL CITY-ST-ZiP
HILE O Delete TiiLE [ ¢hange [ Acdition
NAME : NAME - .
i
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP _ : CITY-ST-21P
gL T T - - 2 pelete” TITLE © [Ochange  [JAddition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP GITY-ST-2P
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-7IP
TITLE ' [ Delete e O change [ Addition
“NAME - - . e E NAME e e ) -
- STREET ADDRESS - - SRR STREET ADDRESS Lo A EEIREC
(P L R U T N ST PR CH A s e QCyesTae )
B T e = = (V=S I T: ' J O change [ Addilion
RAME e | SRR POV S — 1 L. it e e et e
STREETADDRESS. {2 .~y w7 77 oo o o s i ot ) STREETADDRESS | ¢ ) e o
st e : CITY-ST-2IP

12.. 1 hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 118.07(3)(i), 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 or the receaiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an ad@wﬂh all othg like empowered.
SIGNATURE: Bt

SIGNATURE AND ED OR PRINTED NAWE OF SIGNING OFFICER OR DI

205 Iy yrae

Daytime Phane #

"" 5



