2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P990000s0SDT

1. Entity Name

LAND SURVEYING AND TECHNICAL SERVICES INC.

Principat Place of Business

8237 SCARBOROUGH CT
ORLANDO FL 32829

Mailing Address

8237 SCARBORCUGH CT
ORLANDQ FL 32323

2. Principal Place of Business

3. Maihng Address

Suile, Apt #. elc.

Suite, Apt #. el

FILED _
"~ Feb 04, 2004 08:00 AM
Secretary of State

I

i

MOORE

L

[l

U

CR2E034 (11/03)
City & State Ciy & State 4. FEI Number Apphed Faor )
7 ] 59-3557019 " {Ror Appicaie
Zip Country Zip Courtry O $8.75 Additicnal

5. Certficate of Staws Desired

Fee Required

. Name and Address of Curregtiﬂegigl_e;g_ d Agent

AL

CORTES, MIGUEL A
8237 SCARBOROUGH CT
ORLANDO FL 32829

7. Name and Address ot New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cotle

FL

8. The above named entity submits this statement tor the purpose of changing its regisiered oifice or registered agent. or both, in the State ot Flonda, ! am famit:ar with, and accept

Ine ohligations of registered agent.

SIGNATURE

Signature. typed of prnted name of regrsterad agent and

tha i apphiable

{HOTE Registered Agent sigralurs required when rinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Departmen? of State

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

DR T TS L S e - . . L
10. g - OFFICERS AND ECTDHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TME D [ pelete TTLE [ change [T Acdiion
HAME CORTES, MIGUEL NAME - JIJE‘QBQG%*%?B
STREET ADDRESS | B237 SCARBORCUGH CT i STREET ADDRESS 02/05/04-80101-010 150,00
CITY-ST-21P ORLANDO FL. 32829 CITY-ST-2P .
TILE D ] Deiete HILE Ccnange [T Addition
NAME CORTES, MORAIMA M HAME
STRFET ABDRESS | B237 SCARBOROUGH CT STREET ADGRESS
Crmy. ST- 2 ORLANDC FL 32829 CITY-51- 28 . -
L O detete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LTy ST 2R ] b ow
e [ Detete e Cchange [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. §1-2IP Cury-SE- 2P ol
e 1 Dejete i [Dohenge [T Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-ST-2IP . CLTY-S1-2iP R
THLE ] Detete TITLE O change [ Addition
NAME ] MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-210 CIfY-5T-2P ) B -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0). Florica Statutes. [ further certify that the inforrnation

indicated on this teport ot supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oajl; that | am an officer or director
of the carporanon or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all ¢

SIGNATURE: .

ik empowered.

E ANBTYPED DR PRINTED NAME CF SIGNING OFFICER OFf DIRECTOR

LY
__/ Daa -~ /

Barylime Phang # -




