2004 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000011767 - Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
MUNOZS SURVEYING SERVICES INCORPORATED
Principal Place of Business Mailing Address
8784 NW 106TH TERR 8784 NW 106TH TERR
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
i s R
Suite, Apt. #, etc. Suite, Apt #. efc. MOORE CR2ED34 {11/03)
Gity & State City & State 174, F&: Namber ) Applied For
Nat Applicabtle
Zp Country Zip Country 5. Certficate of Status Desired O ?fe'gg{::?:é“””aj
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
y?%ﬁ?\lz\;v’%%érﬁngRR Street Address (P.O. Box Number is Not Accaptable)
HIALEAH GARDENS FL 33018
City FL | Zip Code

8. The above named entity submts this statement for the purpose of changing s registered office or registered agent, or bath, o the State of Florida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signatura. typed of primied name of registered agont and title if apphicable. (NOTE. Rogistered Agent signature requited when reinstaing) DATE
1 : oo i 7' 7
A F"if N?V:O;:l I;EE- Is"tlsgs'ggm e 9. Election Campaign Financing $5.00 May Be
fler May 1, _eWI Be.% R Trust Fung Contribation. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme P [ Datete TME [ Charge  [J Addition
NAME MUNOZ, LAZARO R NAME UGGUBBHB H
STREET ADDRESS (8784 NW 106TH TERR $TREET ADDRESS 0204 .fn4—gg%gg§m35 15,80
orY-sT-7p tHIALEAH GARDENS FL 33018 CITY-57-2IP s T
e v Ol oelete mE [T change [ Addition
NAME MUNQZ, MARIA A MAME
STREET ADDRESS | 8784 NW 106TH TERR STREET ADDRESS
CIry-s7.217 HIALEAH GARDENS FL 33018 CITY- ST- 2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e O peiete TITE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 217 . CiTy-ST-2ip
TIE ] Dejete TITEE [ Change 1 Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2i° CiTY-ST- 2P
TIE ] oelee TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-5T-2P

12. | hereby cerdify that the informalion supglied with this filing does not quatify for the exempition stated in Section 118.07(3){i), Florida Statutes. | further certify that the infermation
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 directer
of the corporation or the recever or trustee empowered to execute thid report as required by Chagpier 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or onan attachjen’i with an address, with al} other like ef ere;( -
SIGNATURE:;&.W@ Z- LOROF &g@ ﬂ 94 Jgtf (39 825-8452 |

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFi L) ' Daytime Phone #




