2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED |
DOCURTENT # PO8000084976 Jan 28, 2004 08:00 AM
1. &ty Name Secretary of State
SURVEY RESOURCE CENTER CORP.
Principat Place of Business Maifing Address
13463 NE 17 AVE 13463 NE 17TH AVE
N MIAMI FL 33181 N MiAMI FL 33181
us us
i s LT
Suste, Apt. #, etc. Sute, Apt #. elc - " MOORE CHZE034 {11/03)
City & State City & State 4. FEf Mumber ' Apnlied For
- 65-0870129 Mot Applicable
Zip Country & Caunity 5. Certificale of Status Deswed [ ?Figesq Addtional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

GORMAN, LEONARD H

1320 § DIXIE HIGHWAY Street Address [P.O. Sox Mumber 18 Nat Acceptable)

GABLE ONE TOWER, PH — e
CORAL GABLES FL 33181

City FL f Zip Code

B. The above named enbity submits this statement for the purposs of changing s regisiered office or regisiered agent, o holh, in the State of Florida. & am familiar with, and accent
the cizhigations of registered agent.

SIGNATURE —s - — — —
Swgnature fyped or orinted rama o regsiened agont and ite § apphoable {NOTE. Reppsleren Agent SiQnaig régudad when ranstating DATE
FILE NOWL!! FEE !.S $150.00 ' 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TG OFTICERS AND DIBECTORS IN 17 7
e P [ Detee TiSLE D Change 3 hddison
NAME LEVY, BRYAN HAME HODONON 18905 ’
STREET A0GRESS | 13483 NE 17TH AVE STREET ADDRESS 31 /333;;}4-3@@]35_;3]:15 1T,
CiTY-ST- 2P N OMIAML FL 33181 GiTY.51. 289
e £ peiste THLE [ Change [ Acuition
NAWIE HEME
STREET ADDRESS SIREET ADBRESS
CivY-ST- 280 CITy-51- 259
TITLE 1 Delete TRE {3 Change [ Acdition
HAKE NARE
STREET AUDRESS SIREEY ADSRESS
CITY-ST- 7% CHY-ST- 27
TITLE ] petete TitE {iChange [ Addition
NAME NAKE
SYRTET ADRESS STAEEY ADDRESS
GiTy-ST- 7 CITY-ST- 2
e 3 elete TILE T ohange [T Addition
RAME HAME
STRELT ADDRESS STREET ADDRESS
CiY-ST-2P GiFY-ST- 2P
hiifhe 1 peste TLE {3 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE 7P ﬁ CHY-5T- 2P

12. | hereby certily that the information supglietis
indicatec on this repon or suppiement e
of the carporation of the receiver { 9

i1 108 iting dees not quatify for the exemption stated in Section 119.D?¥3}(i}, Florida Statutes. | further gertify that the information
rLiETrue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
powered K exeoute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

all other ke empowered. - -
- TO-0M 305 §3164u

NING OFFICE# R DIRECTOR Date Davdome Phone B




