2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .. . - FILED .

DOCUMENT # Lsosos Jan 30, 2004 08:00 AM
1. Entity Name Secretary of State
METRO APPRAISAL ASSOCIATES, INC.
Principal Place of Business Mailing Address -
% MICHEL T. MAYQU % MICHEL T. MAYQU
3001 ALOMA AVE. ¥122 3001 ALOMA AVE, #122
WINTER PARK FL 32792 WINTER PARK FL 32792
T T 1 (AR AR
Suite, Apt, #, etc. . ._ i Suite, Apt #, elc. ' ' MOORE CR2E034 (11/03)
Ciy & Stale Ciy& State o 4. FEI Number TAppiied For
. 58-3015601 ] Not Applicable
Zip Country ze Country 5. Certificate of Stajus Deswed [ g;‘egesq gfﬂﬁ"“a'
6. Name and Address of Current Regisiered Agent - . 7. Name and Address of New Registered Agent B B
Name
gﬂ&\goﬁ_’g&%‘{:&é T. Street Address (P.O. Box NMumber is Not.Acceptable} B
#122 .
WINTER PARK FL 32792 o , ‘
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
Ihe obligations of zegistered agent.

SIGNATURE - O O S PR
Signature, Typed of fanied name of Tepstered agent ant ite ¥ apphicable (NUTE. Ragistered Agent signatuse regured when reinslating) DATE -
FILE NOW!! FEE IS $15000 . .
A 12375000 - . Elect i
Atr May 1, 2004 Fee willbo $55000 o Gecion Carpan Foarcng ;- $5.00 1y oo
Make Check Payable {o Florida Department of State ’
10. OFFICERS AND DIRECTORS I = ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
ut3 P [ Delete TifLE [l change [ Addilion
NAME MAYOU, MICHAEL T. NAME
STREET ADDRESS [ 3001 ALOMA AVE. #122 STREET ADDRESS N i,ji“fqujgg’ﬁg g‘aﬂ o
OTY-ST-2P |WINTER PARK FL o o Yomsw 01230704~ ED o~010 150,00
it VP [ betete HILE [ Change ] Addition
NAME KESTER, BRUCE E NAME
STREET ADDRESS (3001 ALOWA AVE #122 STREET ADDRESS
GiTY-ST-2IP WINTER PK FL o . §omeste o i
MM 2 Delete T [0) Change ] Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CITY-ST- 2P Ty -§7- 2P
TM.E [ Detete” TTLE [JChange  [C] Additien
HAME . NAME
STREET ABDAESS STREET ADDRESS”
CiTY-ST-72IP i _ _ CiTy-St-2P L
TILE = Delete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-ST-2P ) o o
TMLE T patete TLE [ Change [ Addition
NAME NAME
STREET ADDBESS STREET ABDRESS
CITY-$T-2P _ CITY-ST- 217

does not qualify for the exemptien stated in Section 119.0??3](1'). Florida Statutes. | further certify that the infermation

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
/ this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with gn 7 with all other like eMspowered. - .

SIGNATURE: O\ el T, flypos (Beoiblut) _plaio orerz-2a

SIGNAHTUAE AND TVRED OR PRINTED NAME OF SHGNING QFFICER OR DIRECTOR I Dayume Prana 4

12. | hereby certify that the infarration suppiiad with thi
indicatéd on this report o supplemental report Is fuean
of the carparation or the receiver or trustee grmpdwered to exe




