2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ 7 FILED

DOCUMENT # P02000072336 Jan 21, 2005 08:00 AM
- Enttyhame Secretary of State
VPS APPRAISALS INC.
Prircipal Place of Business - ' Mailing Address . . 5
5950 SW 74TH STREET - B950 SW T4TH STREET '
# 301 # 301
SOUTH MEAMI FL 33143-5159 | SOUTH MIAMI FL 33143-5159
¥
— — [Ny
Suite, Apt #, etc. - Suite, Apt. # elc. o7 18t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number : Applied For
7 03-0470930 Not Applicable
Zp Country Ze Country 5. Certficata of Status Desired O gfe-g; lﬁggé““"al
6. Name and Address of Current Registered Agent ' " 7. Name and Address of New Registered Agent ]
: Name T - f
EQA 55%\81\-{?’4¥}‘3 [-STTERFE éj-]B g Street Address {P.0. Box Number is Not Acceptable) _
# 301 .
SOUTH MIAMI FL 33143-5155
City - FL Zip Code

8. The above named entity submits this statement for the putpose afchanging its registered office or registered agent, or both, ins the State of Florida. | am familiar with, and accept

the obligations of registerad agent - - - . e -

SIGNATURE - - -
) Sghature, vped of printed name of registarad agent and lille if apphoable [NOTE Registared Aganl signatire ragurmad when renstatng] DATE
i N * g ] T e R T R e § = B e
FILE NOW!!! FEE l§ £150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution ] Added 1o Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS . 11, ADDITIONSJEHANGES TO OFFICERS AND DIRECTORS [N 1_?1:
LS P [ Detete ang [ Change [ A
NARAE DA COSTA, VALTER JR. NAME
CIREET ADDRESS | 5950 SW 74TH STREET # 301 . SIRFIT ADDRESS
Ciy-SI-2IP SOUTH MIAMI FL 33143-5153 CIv-S1- 2P
e v T ) ' O Deiste e Lonanig7ean D oww s
y: MARTINS, SCHELEGA S , _ NAIE 01/24/05-80024-021 150.00 -
STRFET ADDRESS (5950 SW 74TH STREET # 301 LIREFT ADDRESS "
CiTy-ST-2IF SOUTH MIAMI FL 33143-5159 Ce-57-7ip
flite ) O osteic. = § s [ thange [ Aaiiti
RAME NAME
SIREET ADDRESS $TREET ADDRESS
ciry-S1-2ip Ciy S7-21p
fte ' U Dlogee  § it ) [ Change  [] Aviitc
NAMF NAMF
SI8EE] ADDRESS 51RLET ADDRESS
Cily- Si-7IF CIY-Si- 4P
e ‘ O Dolte f e - - ) Tl change [ Ada
NAME KT
“THEFY ADDRESS STREEI ADDRESS
oY -ST. 2IF Cly-ST-ap
ML T Detete G o Dlohenge [ Addit
NAME NAKAE
SIREET ADDRESS SIREET ADDRESS
CHY-ST- 2P iy -S0-2p

12. | hereby cerufy that the information suppliéd with this filing does nét qualify for the exempticn siated in Sectidh 119.07(3)0), Florida Statutes, T further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or directc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: VALTER DA COSTA TR. oﬂa.'-t-['bs”(”rse)ws%eo

SIGNATURE EP-BA-RRING OF SIGNING OFFICER OR DIRECTOR aia Daylima Frane 3




