+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED
DOCUMENT # M82125 AU Apr 06, 2005 08:00 AM

1. Enty Name : Secretary of State
ELECTRONIC CONSULTANTS AND APPRAISERS, INC,

Principal Place of Business  _ - ) M?aﬂing Address
10620 NW 39TH ST i 10620 NW 39TH ST

R . A

2 Principal Place of Business___ 3, Mailing Address T

Suite, Apt. #, efc, B - . Suite, Apt #, etc, ) 1st MOORE CHR2E034 (10/04)
City & State - ) City & State T 4. FEI Number Applied For
65-0049957 Not Applicatle
ap Country Zp Countey 5, Certificate of Status Desired | ?i.gg{arcgﬁnnal
6. Name and Addrass of Curreni Registered Agent i 7. Name and Address of New Ragistered Agent
o . ’ Name
?ORQ%G&A\%‘ 3V9V:rﬂA§'-'|—ES JR. Strest Address (P.0, Box Numbar is Not Acceptable) )
POMPANO BEACH FL 33085
City FL J Zip Code

8. The above named entity subihits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent, B o

SIGNATURE o e E—
Signature, typad of printaz rarmg of registared agant and tie if applicable [NOTE Hagrslarae Agent signature requwad whan wrnsiatng] DATE
. = S — — e
FILE NOW1!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Wili Be $550.00 .
¢ Trust Fund Contribution. ]  Added 1o Fees

Wake Check Payable to Florida Departrnent of State
10, ~ QFFICERS AND DIRECTORS . . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D ] Delete | B3 - - [Jchange ] Addition
NANE BRANGAN, W. JAMES JR. KA i f-“ﬁﬁ‘:'g”ﬂ%%-ﬁﬂ .
SIRELT ADDRESS | 10620 NW 39TH ST X swRerTannerss 04/06/05-80018-624  150.100
ury-sT-2F | CORAL SPRINGS FL 33065 f orestae
Wit D ' T T O3 change [ Addition
NAME BRANGAN, MARCIA E. NAMF
STAFET ADDRESS 10620 NW 39TH ST i CTRETT ADDRESS
ciry-S1.21p CORAL SPRINGS FL 33065 . CIry-sT-7iP
WiE - ' Coelete — f e ' Clithenge [ Addition
NAME NAME
STREET ADDRESS STRELT ADDHESS
Y- 5T-4P SY.ST. AP
1 i (] Detete I Clchange [ Addition
KAME NaME
STREFY ADDACSS SIAEET ADDRFSS
Cify-57-2ie Oy -Si- 2
e - ) 1 Delete i BIE: Ol change [ Addilion
NAME NaM:
STRETT ADDRFSS STREET ADORFSS
chy- si-2p Ci7-51 Ak
niLr T T T Delete Tt [ Change [ Addition
NAME NAE
STRFET ADDRESS STRLET ADDRESS
CHY-ST-DP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(D, Florida Statutes. | further certify that the information *
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appaars in Block 10 ¢r Block 11 if
changed, or of an attachment with an address, with all other like empowered,

SIGNATURE: ) Q.. %jas/as/ 25y 355 G851y

SIGNATURE AND TYPED OR PRINTEENAME OF SIGNING OFFICER or Dipk€TOR Davtma Phone #




