2005 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT | Apr 06, 2005 08:00 AM
DOCUMENT # P01000003988 £ Secretary of State

1. Entity Name
KERI| LAND SURVEYING, INC.

Principal Place of Business Mailing Add resé i
1848 NORTH UNIVERSITY DR. 1848 NORTH UNIVERSITY DR.
PLANTATION, F1. 33322 PLANTATION, FL 33322
— AR Rm AT
01032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPAC E 4. FE| Number Applied For
65-1098817 Not Apphcable

$8.75 Additiona!

5. Certificate of Status Deslred O Fee Required

6. Name and Address of Current Registered Agent

KERI, JAY DO NOT WRITE

2405 NW 815T AVE

SUNRISE, FL 33322 : IN THIS SPACE

8. The above named entily subits this statemment for the purpose of changing ils registered cfiice or registered agert, or both, in the State of Flarida. | am lamikar wilh, and accept
the obligalens aof registered agent.

SIGNATURE

Signature. typed or panted name of registaied ugent and tille f appheable {NOTE Rapstored Agent signature required when rainstating) DATE
FILE NOWIH FEE S $150.00 . Election Campalgn Pnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees
10, OFFICERS AND DIRECTORS |
TMLE D
NANE KERI, JAY
STREET ADDRESS | 2405 NW B1ST AVE
GITY-ST-2P SUNRISE, FL 33322 _
e HADDR0239707
A A AL~BA035-022 150,00
STREET ADDRESS
CHY.ST-2P
TifLE )}
NAME

oty DO NOT WRITE

e 7 IN THIS SPACE

NANE
STREET ADDRESS
Ciry-§7-21P

TiTie

NAME

STREET ADGRESS
CITY -81-ZF

Tine

NAME

STREET ADJRESS
CITY - ST-21#

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section -11_9.-0??5(0_, Florida Statutes. ! further certify that the informalion
indicated on this report or suppiemental report is true and accurate and that my signature shall have lhe same fegal effect as if made under cath. thal  am an officer or cirector
of the corporation or the receiver or rusteg empowered to execute this report as required by Chapiter 607, Florida Statules, and that my name appears in Block 10or Block 117

shanged, or on an attachment w, with all ather like empoveered. \7.. .
By fews
A= RS - 5B e\ D

e
NTED NAME OF Wﬂun GR DIRECTOR Cate Uaylene Fhane £

SIGNATURE:




