T W

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2004 8:00 am

DOCUMENT # P03000013469

1. Entity Name

ADVANCED SURVEYING, INC.

Principal Place of Business Mailing Address

250 AUSTRALIAN AVENUE SOUTH SUITE 1003 250 AUSTRALIAN AVENUE SOUTH SUITE 1003

Secretary of State

05-05-2004 90206 027 ***150.00

24071474

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e v AT IL TR
Suite, Apt. #, etc. Suite, Apt. #, ste. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A5 - 1201744 Not Applicabio
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
8., Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
RIDOLFQ, PHILLIP T JR,ESQ :
GREENBERG TRAURIG PA Sueet Address (P.C. Box Number is Not Accepiable)
777 S FLAGLER DRIVE #300E
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signaturs. iyped or printad name of registered ageni and tlle if applicabla. {NCTE: Ragistared Agenl signalurg raguired when reinslaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Emancmg $5.00 May 8o
After May 1, 2004 Foe will be $550.00 Trust Fund Cantribution, Added to Fees
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1,
TiLE [ Delete T P, D [ Chenge  [Hdition
NAME NAME Adem Sclalec nser
STREET ADDRESS STREET ADCRESS | 2 50 Auf‘f(uj;\m “ M
CITY-31- 2P oirY-§1-2p [ = 33014
W Palys Qench P el ,
TILE [ Delete TLE vV, 0 O change  [Ddition
NAME HAME Don Freu,&nM
STREET ADORESS siwrEranoness | 250 Audfrablan e S
eIy 5T- 2P orvsize 1S, falay QBeach £ 33Yol
THLE O oelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cITY-§1-2p CITY-ST-2IP
TILE [ pelete TITLE [ cChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1.26° CITY-ST-2IP
TITLE ] petere ME [ charge [ Addition
NAME NAME
STREET ADDHESS SIFEET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE O Deleta TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-21P

12. } hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with alt other like empowered.

SIGNATURE:

fosfos

Toate Daylie Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF EIZ;INE OFFICER QR DIRECTOH

L
4./ - N
Fdaom 3§ TRy 1R




