- P

' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000069843 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
SHANNEL SURVEYING CONSULTANT, INC.
Principal Place of Business Mailing Address
446 ARAGON AVE. 446 ARAGON AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T = LT
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number : Abplxeﬁ_Fcn_r_
, N 650856273 [T IRarappicave
2o Country zp Country 5, Certhicate of Status Desired O ?ese-glr?q Sg:;tional
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent T
MNarne
EEGB lgﬁkglo[)@ .EVE. Streat Address (P.O. Box Number is Not Acceptable) T
CORAL GABLES Fi. 33134
City FL Zip Code T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flanda. am familiar with, and accept
the chligatons of registered agent.

SIGNATURE R s N

Signatura, tyned o prntad name of registered agent and Lila if applicable. {NOTE Registered Agenl signattre requirad whan rainsmw{g) DATE
* FILE NOW!! FEE IS $150.00 7 ‘ .
. T i el 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. . . Trust Fund Coritribution, [0  Addedto Fess
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delele TiLE TIcChangs  [] Addilion
NAME RUBIO, JOSE M NAME -
STREET ADDRESS | 446 ARAGON AVE. | smeer anoaess 02 jgggggggﬁ}% %%ﬁgzg 150, 0
CiTY-5T-2IP CORAL GABLES FL 33134 ~ f cimy-5E-2P ' o
TIE o [ pelete TTLE [3 Change  [[] Addition
NAME RUBIQ, JOSE M NAME
STREET ADDRESS | 446 ARAGON AVE. STREET ADDRESS
omv-st-2P | CORAL GABLES FL 33134 _ I s 7
TE SVD [ etete TITLE [dCrange [ Addition
NAME RUBIO, LINDA F NAME
STRECT ADDRESS § 446 ARAGON AVE. SYREET ADDRESS
ONY-STP [CORAL GABLES FL 33134 § civste o
TITLE [ patete TITLE [l Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP B o Qomvstze o
T ] Delete” TITLE Cichange  [] Additian
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-ST- 2P _ o CITY-ST-ZP
me [T Delete TLE TiGhange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GITY - ST-7P CITY-ST- 2P

12. | hereby cextify that the information supplied wih 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 ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver of trustee empowared o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment wi 58, with ali ather fike empowered. : i . L.

SIGNATURE:

Jose M. Rubio _1/27/72004

/gIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




