2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 07,2004 8:00 am

DOCUMENT # P93000008079 ecretary of State
1. Entity Name
04-07-2004 90335 013 ***150.00

PENINSULA LAND SURVEYORS INC.
Principal Place of Business Mailing Address
13113 N.W. 42ND AVENUE 13113 N.W. 42ND AVENUE
2ND FLOOR 2ND FLOOR
MIAMI FL 33054 MIAMI FL 33054
us us

Suite, ApL. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & Slate City & State 4. FE} Number - Applied For

65-0384716 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name

i) — SR et R Sis T S em vmn m e R LG G e TS S SR S — e i i - I e

RODRIGUEZ, NESTOR

14501 SABAL DR Street Address {P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

W~ City FL Zip Code

B The above named entity submijts 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
lhe obligations of registered agem

SIGNATUHE i .

Signature. typed or prinlgd name of registered agent and tille i apphcabie {NOTE: Remstared Agenl signalure requiret when renslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00  Added to Fees
OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TC (OFFICERS AND DIRECTORS IN 11
Tme P {0 Detete TILE [Cchange 3 Adaition
NAME RODRIGUEZ, NESTOR NAME
STREET ADDRESS | 145071 SABAL DR STREET ADDRESS
CITY-$7-2IP MIAMI LAKES FL 33014 CiTY-ST-2IP
e S O Delete TTLE [ Change [ Addition
NAME RODRIGUEZ, MARIA NAME
STREET ADDRESS | 14501 SABAL DR . STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP )
TMLE O Delete TMLE O Change O Addition
smaron e o ARAE S s S TR - ey - R——— - ———— - - HAME ™ o [ = - e e e e e T et R e - [
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TIE O petete e N [ Change £ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE ] Delete TMLE [ cnange [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Delete TTLE [ Change  [J Addition
NAME MAME
STREET ADDHESS STREET ABCRESS
CITY-ST-2IP CITY-ST-2P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
accuigte and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2 G. fontlG L. 4-5-Gf (355)687-22]

4
s AGHAGRE AND Tpfn or an'r?lus OF SIGNING OFFICER OF DIRECTOR Date Dayiima Phone #

[ Fi LY 4



