2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

Mar 05,:2004 08:00 AM

DOCUMENT # P02000089372

1. Enty Name . Secretary of State

ALL PROFESSIONAL APPRAISALS, INC.

Principal Piace of Business Maifing Address

8212 NW 8 STREET 8212 NW 8 STREET

MIAM! FL 331286 hMEAME FL 33126

Sute, Apt # etc. — : Suite, Apt #, atc. . N MOORE CR2EN34 (1 1[03) B
City & Stie 1 Ciwya el ' "1 4. oI Numbsr AppledFor ]
, 54-2071546 ry——
2 Country Zp Courtry §. Certificate of Status Deslred | $_3.75 gddiﬁcnai
) Fee Beguired _
6, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
Name ... . .
IGUE! C e
égr 2E 5’\‘3 BG‘ ng%E‘?ET Street Address {P.0. Box Numbper is Not Acceplable)
MIAMI FL 33126
City ' FL } Zip Code
8. Trhe above named enbly subrmds this sta:eme.m fgr. thz pur{h)-c_se‘c'f cP;E-A.nging. its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. : s
SIGNATURE . - b - . . _
Signates, tvped of prmed name of reqisiered agent ang ttle if apphcable. {NOTE Rogisiareg Agerd signalure required when renslaing) DATE
] ) L
FILE NOW.I{ FEE t§ $150.00 . 9. Electon Campalga Finanding $5.00 May 8a
After May 1, 2004 Fe? will be $550.00 S Trust Fund Conlribatian. | Added to Fees

Make Check Payable to Florida Depariment of Stale

16, OF!FICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE o 3 Detee HE [ change 7 Addition

NEME LOPEZ, MIGUEL P . NARE " N - -

STREETADDRESS | 6212 NAW 8 STREET STREET ADDRESS " ;]i;ﬁzrligijﬁlﬂg {}3% ,;‘.1:113 50, 00

orv-st-zP  |MIAMI FL 331268 ' ] CiTY-ST- 7P LLAADE W -alle e~ U _

TTE [ etere T [J Change {3 Addition

HAME NASE

STREEY ADDAESS STREET ADDRESS

City-57- 2P _ § omvestae L

TINLE T Detete it [Jchange [T Addition

HAME NANIE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) o CIFY-5T- 2P _

TIRE 3 belele TLE [J Change  EJ Addition

NAKE . HAME

STREET AODRESS STREET ABDRESS

CIv- §T-29 - o Y emvseae _ )

it O beiete Tl O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-5T- 2P . Ciry-S1-ZP -

TE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STRECT ADDRESS

LIFY-87-2P CiTY-57-2IF )

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sestion 11 9.07;3){5). Florida Statules. | further certity that the information
incicatéd on this report or supplemental 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 direcior
of the corporation oF the recelver o frustgg gmpowered 1o execute this repart as reguirgd by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, o ttachment with all ather like empowerad, -

. P, X ~ - y j

SIGNATURE: . O~ O\ ~ o4y 7YG24J49%

SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # L 1




