2004 FOR PROFIT CORPORATION ~

ANNUAL REPORT (AR)

DOCUMENT # H47520

1. Enfity Name

THE FINANCIAL VALUATION GROUP OF FLORIDA,
INC.

Principal Place of Business

8074 N 56TH ST
‘TAMPA FL 33617

Mailling Address

8074 N 56TH ST
TAMPA FL 33617

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90727 026 ***150.00

JaUd (340

T

MARD, MICHAEL J.
8074 N 56TH ST
TAMPA FL 33617

2. Principal Place of Business 3. Mailing Address Ill I‘I“m “ m\

Suite, Apt. #, etc Suite, Apt. #. elc. MOORE CR2E034 a 1/03)

City & Stale City & State 4. FE| Number Applied For

59-2543780 Not Applicable
Zp Country 4p Country 5. Cenificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e — e it 25 = i o 2w w -, | tN@ME

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

City

Zip Code

FL

lhe obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Sigrature. lyped or printed name of registared agent and tile if appicable.

{NOTE: Regrsiered Agenl signaturg reguired when rewnstabng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TMLE PDT [ Delete TITLE [J Change  [] Addition
NAME MARD, MICHAEL J. NAME

STREET ADDRESS | 8074 N 56TH ST STREET AGDRESS

Cory-ST-2IP TAMPA FL CITY-ST-21P

TINE [ Dglete TITLE Clohange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY - ST-21P

TmE [ Delete TITLE [ Change ] Addilion
 NAME T - - s e !NAME"’ e L —m e e e e e -
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 24P

TITLE O peiete TLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S7-2P . CITY-ST-2P

TITLE (] Delate TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE O Delgte TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiITY-ST-27IP GITY-ST-7P

indicated on d

SIGNATURE:

12, thereby t:ertifr)fI that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information

signature shall have the same legal effect as if made under path; that 1 am an officer or director

reguired by Chapter 607, Florida Statutes; and that my name appe

MuLM—eLIMMn‘%// 7/ﬂb/

ars in Biock 10 or Block 11 if

SIGNATURE. %b TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

F)3-9FS5 - 223

Daytime Phone #




