2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # P01000033032

1. Entity Name

*AYUSQG SURVEYING, INC.

Secretary of State

07-06-2004 90001 022 ***150.00

Pnnr:lpal Place of Busmess

6251 44TH STREET N SUITE 6
PINELLAS PARK, FL 33781

Mailing Address

PINELLAS PARK, FL 337

6251 44TH STREET N SUITE 6

81

54059779

A

2. Principal Place of Business 3. Mailing Address
]S\ N S\ Ave N
Suite, Apt. #, stc. S,ulte‘ Apt #, etc. 06302004 Chg-P CR2E034 (10/03)
3 Y
City & State ) ity & State 4. FEI Number Applied For
Pine\\as Pac Y. FC ﬁ( ned\as Pact, FL 59-3719231 Not Applicable
Zip Country Zip Country : " , $8.75 Additional
5. Certificate of Status Desired | )
33181 US A 3318 TE Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
R R S e T e et = = == Ngne == .—— —
AYUSO, ERROL A émrrc\ A. A\.\uso

6269 PALMA DEEMAR BVD. APT. 302
SAINT PETERSBURG; FL. 33715

§§ gidress 0. Box Numbeglis Not Acﬁtab!e)sm{ R :S-

“ Paevlas Pl FL | "¥ho|

. BY The above named entity subm its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the abligations

Wﬁm
SIGNATUHF ¥

Gl30 )oYy

Signanre, wﬁd or p\‘weu hama of re}u{ered }Jm and title if applicable.

{NOTE: Registered Agem signatre required when reinstating)

DATE

i

" FILE NOWH| FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be In accordance with s. 807.193(2)(b), F.S., the

. Due by September B, 2004 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D . [ petete TITLE [ Change  [] Addition
NAME AYUSO, ERROL A NAME
STREET ADDRESS [ 6269 PALMA DEL MAR BLVD. S. APT. 302 STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG, FL 33715 CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACORESS ! STREET ADDRESS
CITY-5T-2IP CIFY-ST-7IP
TITLE O peete TITLE [ Change [ Addition
NAME ) o [ nAME ) L L
STREET ADDAESS 0 Y T A
CITY-ST-2iP 3 CITY-§7-2IP
TITLE O pelete TITLE [ Change L] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change  [[] Addition
NAME KAME -
STREET ADDRESS STREET ADDRESS
CIy-$1-71P CITY-§T-21P -
TITLE [ Delete TITLE [ Change  [[J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiry
indicated on this report or supplemental reporl is true an

'

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(sl30\okl 731-59%-2399

changed, or on an attachment with an aderwﬁered
SIGNATU RE#/Z/

SIGNATURE AND TYPED OR ?ﬂﬁn VME OF SIGNING OFFICER OR DIRECTQR

Oate Daytime Phone 4




