2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am
DOCUMENT # P98000006565 ecretary of State

1. Entity Name
04-04-2005 90064 050 ***1 50.00
NEXT DAY SURVEY, INC.

Principal Place of Busingss Mailing Address
1150 E. ATLANTIC BLVD. 1350 N. FEDERAL HIGHWAY

BCS)MPANO T EgMPAND o H“Hll‘ Hl mll II]|| m“m“ Ilm Ilm ||“| |“I' Iml I“Mmm I’ )III

2. Principal Place of Business 3. Ma%%&dpress
& Tedec ke H’Lu\-[
Suite, Apt. #, efc. Suite, Apt. 4, etc. 15t MOORE CR2E034 {10/04)
City & State ’ State 4. FEI Number Applied For
%M 6(}{,(}0 ?‘ L 65-0827701 Not Applicable
Zip Country Country, 5. Certficale of Status Desired ~ []  $8-79 Addtional
Al O(Q’L e ) Fee Required
6:-Name and Address of Cuitent Registered Agant - 7. Name and Addrass of New Registared Agent
Name

?Qé_éSJREERBgQXLEE;gﬁWAY - S-treel Address (P.O. Box Number is Not Acce-pla bla)

-POMPANO BEACH FL"33062

City FL Zip Code

B. The above named emlty submit:

s statefment for_the purpose of changing its registered office o1 registered agent, or both, in the State of Flerida. 1am familiar with, and accept

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TILE CPD [ Delete TITLE T changs [ Addition
NAME BALISTRERI, JAMES M NAME
SIREET ADORESS | 1350 N FEDERAL HIGHWAY STREET ADORESS
CITY-ST-21F POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE STD T Delete TITLE {J Change ] Addition
NAME BALISTRERI, JOSPEPH E NAME
STREET ADDRESS | 1350 N FEDERAL HWY STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33062 CITY-S1-2IP
L v ’ "D Delete I i i = “[Ochnge [ Addition
HAME THOMPSON, ROBERT L NAME
STREEF ADDRESS .| 1150 E. ATLANTIC BLVD. STREET ADORESS
CiY-Si-2P | POMPANO BEACH FL 33060 cIy-sr-2p
TILE 3 Delete WITLE [ change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CIY-SI-2P
TiLE O petete WILE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE 7 Detete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-S5I-2IP

12. | hereby certify 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 supplemental report is frug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusies empgweTeH 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 on an attachment with an addregewith @l other like-empowerad.

SIGNATURE:

Daytrme Phone #




