2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT #- P01oooooasas

1. Entity Name

KERI LAND SURVEYING, INC.”

Principat Piace of Business

2405 NW B15T AVE
SUNRISE FL 33322

Mailing Address

2405 NW B1ST AVE
SUNRISE FL 33322

2. Py’\apal Place of Buslne‘ss 3. Mailing Address

Noe UnveRsiry

De.

1843 Nogm “UNIERSIY DRIE

Suite, Apt. #. etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90008 021 ***150.00

23033630

IR

MOORE || CR2E034 {11/03}
i

I

Suite. Apt. #. etc.
S —
City & Stale City & State 4, FEI Number 1 Applied For
/’Lf?A/ﬁ?T/a V. FL. /2 /?/WﬁT/OA/ , FL. 65-1098917 ot Applicable
3 332; Czt;nfrzgl H' 3‘?3‘2?— CZL;T‘:;‘ ﬁ_ 5. Certificate of Status D%sired ) ge?e'ggql‘;?:;ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—e]s ¢ e m— B S ) Name :
_ - e e, - 1?;!;;;: - Fmmoer—- = -
!Q(EgSI I"\lem ST AVE Street Address {P.0. Box Number is Not Accleptable)
SUNRISE FL 33322 i

|

City

Zip Code

j FL

the gbilgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept

Signature. typed of prmted name of registered agent and hite f applicable,

|
|
{NOTE. Regstered Agent signature required when reinstaring) !

DATE

8. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 May Be
Added to Fees

7 OFFICEF?S AND DIRéCTOHS

1. ADDITIONS/CHANGES TO OFFCERS AND DIREGTORS IN 11
TmE D 1 etete e j Ol crange 3 Additicn
NAME KERI, JAY NAME :
STREET ADDRESS | 2405 NW 81ST AVE STREET ADDRESS ,
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP i
ME O Defete TME I 1 Change [ Adaition
NAME . NAME :
STREET ADDRESS STREET ADDRESS |
Cmy-sT-21 _ CiTY-S1-2P “
TMLE O belete me [ Changs [ Additian
e T B - - on e e — - - — - bt e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P |
TN O pelete I ! CJ Change [ Acdirion
NAME HAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-SF-2IP '
e O Delate TITLE ! 3 Change  [J Addition
NAME i NAME .
STREET ADGRESS STREET ADDRESS i
CATY-ST-2P CITY-57-2iP !
TLE O] Deiste TILE I [Jchange [ Addition
NAME NAME I
STREFT ADDAESS STREET ADDRESS |
CITY-5T-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

h

12. | hereby certify that the information supplied with this fling does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statu1es | further certify that the informaticn
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 cfficer cr director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

JrY //EIE;

4- \%—94» G54 Y73 -§010

AME OF SIGNING OFFICER OR DIRECTOR

_ Date Daytime Phone #




