2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | FILED

DOCUMENT # M35747 Feb 14, 2005 08:00 AM
- S vame Secretary of State
AMERICAN APPRAISALS, INC. y
Principal Place of Busines‘;s — - = Mailing Address— i . -
C/Q AIDA STOCKING C/0 AIDA STOCKING
8370 W. FLAGLER ST., STE 212 8370 W. FLAGLER 5T., STE 212
MiAMI FL 33144 . MIAMI FL 33144

Suita, Apt #, elc. o | Suite. Apt. 4, eto 1st MOORE CRZE034 (10/04)

City & State o i City & State B 4. FEI Number Applied For

59-2762939 Not Applicable
Zp Country Zp Gountry 5. Certficate of Status Desied ~ [] 387D Additional
Fee Required
6._Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

8370 W, FLAGLER ST SUITE 212 Sheet Adress (P.0. Box Number is Not Accepiable)

MIAMI FL 33144

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S — - -
Sqnature, typed or priatad name <f ragistered agant and tle d applcable {NOTE Regstered Agent signaturs required when seinslating) . DATE
: FILE NOW!I! FE?.‘-".[SA_SW,O:DQ‘__ e e 9. Electich Campaign Financing $5.00 May Be
After May 1, 2005 Fee wifl ES‘%B0.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST - [ pelete I [ changz 3 Addillon
HAME FERNANDEZ, OCTAVIO NAME
SIREETAQDRLSS (B370 W FLAGLER ST 212 STRECT ADDRESS
crr-sTZP | MIAMI FL . } £ty 8- 7P e e eos )
0 ' T [&] - nme L K Addltion
- Cowr o 32/ 14/05-5D037-007 157 %0 ™
STREET ADDRESS SHACET ADORESS
CY-51-2P CITY-8T-7iF
Lk Closete  f e O change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY - SI-2iP CITY-51-2P
e s 1 L Clchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-27
TITLE 1 Deiste TILE [} change [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2th l City-Si- 2P
TITLE O Dalete une S [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy. 1.2 Iy -ST-2IF

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and apluie and that my signature shall have the same legal effect as if made urder aath; that | am an officer or director
of the corperation or the receiver or tustee empoweread to grecifte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with a 2

empowered,
SIGNATURE:

OCravio FELAauIEE 2'/ 4 (}/ o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phona ¥




