'~ 2005 FOR PROFIT CORPORATION
? ANNUAL REPORT

FILED
May 26, 2005 08:00 AM

DOCUMENT # P03000013469

1. Enfity Name
ADVANGE[R S8URVEYING, INC.

w

Secretary of State

Principal Place of Buginess Mailing Address

250 AUSTRALIAN AVENUE SOUTH SUITE 1003

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

250 AUSTRALIAN AVENUE SOYTH SUITE 1003

2 i

o
[

s Lol

DO NOT WRITE IN THIS SPACE

G A

05052005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
25-1901744 Not Applicabla
i $8.75 Additional
5. Cerlificate of Status Desirad O Feo Required

8. Name and Address of Carrent Ftegisiered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

... DO NOT WRITE

IR

- INTHIS SPACE

the cbligations of registerad agent,

SIGNATURE

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

Slgaatuse, typad or prinled Aame of ragislered agenl and titta if applicabla,

(NOTE: Rogistorac Agant sigraiure roquired whan remalating) CATE

9. Election Campaign Financing
Trust Fund Centribution,

FILE NOW!!! FEE IS 5150.00
Due by September 7, 2005

$5.00 May Be

In accordance with s. 607.193(2)(b}, F.S., the -
Added to Faes

corporation did not receive the priar notica.

10. QFFICERS AND DIRECTORS ]

TMLE PD

NAME SCHELESINGER, ADAM

STREET ADDRESS | 250 ALISTRALIAN AVE. 3 -
ChY-81-2IP WEST PALM BEACH, FL 33401 :

TIRLE VD

NAME FREUDENTHAL, DAN

STREET ADDRESS | 250 AUSTRALIAN AVE. S

CiTy-57-2iP WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

THLE

NAME

STRZET ADORESS
Ciry-s1-2p

TILE

NAME

STREET ADDRESS
GirY-5T7-2P
TITLE

NAME

STRECY ADDRESS
CITY-ST-2P

[

DO NOT WRITE
~ IN THIS SPACE

changed, or on an attachmgnt with an addrass, with all other like smpowarad.

SIGNATURE:

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that { am an officsr or director
of the sorporation or the receiver or trustes empowsred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

TURE ANB TYPED OR FRINTED NAME OF SIGNING CFFICER OR CIRECTOR

Datm Uaylime Phona ¥

DA aen Sehlesinaer Aesniaderd



