| FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000018091 z 04-30-2004 90383 018 ***150.00

1. Entity Name
MIGUEL ESPINOSA LAND SURVEYING, INC.

Principal Place of Business Mailing Address q g U 4 U 6 5 8

6494 SW 24 ST 6494 SW24 ST
MIAMI FL 33155 US MIAMI, FL 33155 US

————————— (AR R

04292004 No Chg-P CR2E034 (10/03)

: DO NOT WRITE'N THlS _. SPACE 4. FEI Number Appihied For

65-0398662 Not Applicabla
5. Ceriificate of Status Desired O $8.75 Adcitional

v

Fee Required

6. Nam; anc; Addr;ss of C;rren; Heélste;'ad Agent — g ) . < "=.- ] T R [ |
ESPINOSA, MIGUEL ‘ - A REE L
6494 SW 24 ST : : s DO NOT WRITE. .
MIAMI, FL 33155 : . " T IN TH'S SPACE _ )

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

SIGNATURE

Signature, typed o grinted name of registered agent and titlke if applicaple (NOTE: Registered Agent signature required when reinstating) CATE

FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | . I
FIILE P : : A . Fo
NAME ESPINOSA, MIGUEL R '
STREETADDAESS | 6494 SW 24 ST . s oL
CIY-ST-ZP | MIAMI, FL 33155 : . T
TME ’ !
NAME
STREET ADDRESS
CITY-5T-2IP i
. -

TITLE ’ >
NAME '

. ~ DONOTWRITE

STREET ADDRESS
CITY-ST-2IP

e ..~ INTHIS SPACE

TITLE
NAME
STREET ADDRESS N
CIiY - ST-ZIP

TTLE S -
NAME ’
STREET ADDRESS i C

CHY-ST- 2P ' o L

or the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under gath; that | am an efficer or director
reporl as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppliad with this filing doss not quali
indicated on this report or supplemental report is true and urata an
of the corporation or the receiver or irustee empowered r
changed, or on an attachmeniwi address, with

SIGNATURE:

/a.qmr W SIGNING QFFICER OR DIRECTOR Date Dayfine Phone #

/7 V4




