2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P5000014015 Feb 14, 2004 08:00 AM
1. Entity Name S
ecretary of State
THE SOUTH FLORIDA APPRAISAL HOUSE, INC. y
Principal Place of Business Mailng Address
1647 WILEY STREET 1647 WILEY STREET
HOLLYWCOD FL 53020 HOLLYWOQOD FL 33020
Suite, Apt. #. eic ) Suile, Apt, #, et MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Apptied For
65-0565413 Not Appiicable
&p Country ze Country 5. Certiicate of Status Desired L] f?e ;’fq Additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

2)248_-; 5{;} Eé:!{( ’SI'EI'lf{Ié}EA]? ETH A Sireet Address (F.Q. Box Number is Not Accepiable)

HOLLYWQQD FL 33020

City FL Zip Code

8. The above named entty submits this statement for the pLrpase of chang ng its reglstered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - I— — — e
Signatura, typed or printed name of registeced agent and htle d apphcable (HOTE Repistered Agent signaiura reguired when remsiatng) DAL R
FILE NOW!! FEE IS $15000 .
L 9. Election C Ign Fi In
Aty 1,004 Fo il bo $86600 T o $500 v
Make Check Payable to Flotida Deparfment of State ’
10. QFFICERS AND DIHECTOFIS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete “§ Tme [ Charge 3 Addition
NAME PASTERNAK, ELIZABETH ANN NANE L -
STREET ADDRESS | 1647 WILEY STREET STREET ADDRESS ) Ii:]!_%g’ i%ﬁég%“ “00S 150,00
om-szP  |HOLLYWOOD FL 33020 : oyt 7P bl =Ll 5
e VP O oclete B e [ Ghange [ Addition
NAME DACKQ, PETER NAME
STREET ADDRESS {1647 WILEY STREET STREET ADGRESS
CITY-ST- 2P HOLLYWQOD FL 33020 . . CITY-S7-2iP
ms I Delete TMLE O Change [ Addition
HAVE NAME
STREET AODRESS STREET ADDRESS
Iy -57-2P CITY-ST-2P
TLE Cosee [ me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY - S1- 2P
L Oocee  § e {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P l CITY-S$T- 2P
TITLE [ Delete ¥ e Tlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-20P

12. | hereby cerhf?]( that the information supplied with this flin g does not qualify for the exemptlion stated in Section 119.87{3)(0}. Florida Statutes. | furiher certify that the informafion
indicated 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 director
of the corpioraton or the recesver or trusiee empowered to execute thi
changed, or on an attachment with an er like

SIGNATURE:

ort as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 ar Black {11 if

Slhy  Brapiiss

SIGNATURE AND TVPED.DR“FENTED‘KAME OF SIGNING OFFICER QR DIRECTOA Date Dayurna Phane #




