FILED

#2004 FOR'PROFIT-CORPORATION—-—— Jan 30, 2004 8:00 am

N~ ANNUAL REPORT Secretary of State
'DOCUMENT # M90568 LD 01-30-2004 90076 043 ***150.00

t. Entity Name
ACCURATE APPRAISAL & REALTY, INC.

Principal Place of Business Mailing Address 3 q “ U fI9V
120 E QAKLAND PARK BLVD 120 E. OAKLAND PARK BLVD

SUITE 105 SUITE 105

FT. LAUDERDALE, FL 33334 5 FI. LAUDERDALE, FL 33334 S

T ol
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ER TP ok P | B ECler Ol T | o i
;% /g:’ LI O z|p3%;{p) g B l/\ §. Certfcate of Sias Desiod (1 98- g?qggdmonm

6. Name undAddussofCumemRegbtendAgem 7. Name and Address of New Registerad Agent
Name

ARTHURS, KELLY.J. e R e i s - - C e - -
1517 NE 28TH DR ——— ' - * 7 - | ~Street Address (P.O-Box Number.is Not Acceptable)s, - = - ww  mm oo L

WILTON MANORS, FL 33334

City E FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famiffar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, typed or printad name of repistered agent and tile if applcable. {NOTE: Registered Agent signature required when remstating) DATE
FILE NOW!II FEE IS $150.00 $. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Detate TE OcChange [ Addition
NAME ARTHURS, KELLY J. : NAME
STREETADDRESS | 1517 NE 28TH DR STREET ADDRESS
CITY-S1-B° WILTON MANORS, FL CIFY-5T-7IP
T O oeles Tme Clcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2P CITY-§T-2P
e [ Detete TILE Ol Change [ Addition
— | “hame - - - P " NAME - oo, R N .
STHEFT ADDRESS . STREET ADDRESS . oot
CITY-ST-2P A ony-st-z¢
TME [ Delete THE [l change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-S-2IP
TIILE : o 0 oelete TITLE [Jcrnge 3 Addition
MAME | : - NAME
STREET ADDRESS o " STREET ADDRESS
CITY-ST-2IP L b . i . n . pomvestae o
TMLE [ Delete TILE [ eoange "3 Aifdition
MNAME NAME
STREET ADDRESS | - o STREETADDRESS | = ™ " 7= "' = e e eemeies n s L
CITY-5T-2P ‘ CITY-ST-ZP
12. | hereby certify that the information supplied with this filinggdoes adf qualily lor Jig exemptlicn stated in Section 118.071 3)(|) Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is {fus andfacodrate and tHat ignature shall have the sama legal e ect as it mgtle under aath; that | am an officer or director
of the corparation or the recsiver or trustee am) red tdf gfecute thi uired by Chapter 607, Florida S!atutes and thiat my namegappgars in Block 10 or Bleck 11 if
changed, or en an atta Tt wi ddre: #h all ¢ e émpowgrgd.
SIGNATURE: f v




