VS

FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT 2 8
DOCUMENT # P97000105440 ecretary of State
01-12-2004 90018 032 ***150.00

1. Entity Name
ONLINE SURVEYS, INC.

FPrincipat Place of Business Mailing Address
1309 SE 15T STREET 170 NW SPANISH RIVER BLVD.
POMPAND BEACH, FL 33060 BOCA RATON, FL 33431

s O A A

(S0 e

-

Suite, Apt. #, etc, Suite, Apt. #, etc. 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE1 Number Applied For
Mn O 5@ C‘A L % 65-0820808 Not Applicable

Zip Zip Country $8.75 Additional

35 O bo éﬁngm/ A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regl d Agent 7. Name and Addrees ol New Registered Agent
- - e i .. —m — - - - Name L - P N — T
PLATT, RONALD L
170 NW SPANISH RIVER BLVD Street Address (P.O. Box Number is Not Acceptable)
*BOCA RATON, Fi. 33431
City FL l Zip Code

8, The above named entity submits this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept ]
the obligations of registered agent.

SIGNATURE
Signatute, typed of printed name of registerad agent and ttle  applicable. (NOTE: Ragistarad Agant siprad e raquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Be
Aftar May 1, 2004 Foe “,Is" be.$550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD £ Delete TiTLE O Change [ Addition
HAME PLATT, RONALD L HAME
STREET ADDRESS | 170 NW SPANISH RIVER BLVD STREET ADDRESS
CITY- 5T-29 BOCA RATON, FL 33431 GITY-57-21F
YME VP O elae TimE D change ] Addition
NAME THOMPSON, ROBERT L. NAME
' — LY
STREET ADDRESS |-+939'3E'1‘3‘T-S‘FREE'+ stheeT anogess | SO &. A i ’Q.ILT'lC_ B, Vol .
CITY- ST-2P POMPANO BEACH, FL 33060 CITY-ST-2P
TRE £ Detete TMLE Clchange [ Addition
NAME NAME
STREETADDRESS - f=m~ = —wom=r—r™ = o o - ¥ e = =~ -} SIREETAUDRESS |- .-
CITY-ST-2F CrY-ST-2P
Tk [ betata SME [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-27 CITY-ST-21P
THLE 1 pelge me [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P . : CITY-ST-2P
TITLE 3 netere TIE [ change 3 Addition
NAME NAME -
STREET ADDRESS . P . STREET ADDRESS
CITY-ST-ZP . > oL e QITY- §T-ZiP

12. Ihereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation o the receiver-erISER empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme ot R sther like empowered.

SIGNATURE: Losey ¢, PAT , FPe- 01/7/05’ S 368§-3337

PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




