2005 FOR PROFIT CORPORATION

* ANNUALREPORT = _ FILED

C 4
DOCUMENT # P0O0000038217 Jul 18, 2005 08:00 AM

1. Entity Nam
FLORIDA APPRAISAL ASSOCIATES, INC. Secretary of State

e g

Principal Flace of Business Mailing Address

10549 N FLORIDA AVENUE 10549 N FLORIDA AVENUE
STEL STEL .

e, st St 1 T

07142005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =i FopieaFo

58-3639836 . . Nat Applicable
- . $8.75 Additional
5. Certificate of Statl.}s Desired _ [ Fee Required

P TG 3

. = : e
6. Name and Address of Current Registersd Agent . ) B

CASTILLO, ELIU ' ' 7 DO NOT WRITE

10549 N FLORIDA AVENUE

TAMFA, FL 32812 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, iﬂ the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P S p— = . -

Signature, typad or pinlad name of registetad ag.em. ar;d title ;rapplicame. IPIOTF.:- ‘Regumered Agent B[g_-r;:!lu!ﬂ: requirgd whan rsi;nslamg) DATE A )
FILE NOW!! FEE IS $150.00 9. Eigction Campaign Finanging $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Cantribution. O  added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIFECTORS ] N
TTLE P
MAME CASTILLO, ELIL

STREETADTRESS | 10549 N FLORIDA AVENUE STE L
CITy- st-2P TAMPA, FL 33612 . . -——

TITLE

HAME ey o
L WmnmneT3en

STCET 0055 N T U5 BUOOE-U1S 158, 75

TITLE
HAME

sz L DO NOT WRITE

] IN THIS SPACE

HAME
STREET ADDRESS
CITY - 5T-7F o .

TIILE

NAME

STREET ADDRESS
T -51-0F

TITLE
HAME
STREET ADDRESS
CITY-gt-21p -

12. i hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal afféct as if made under oaih; that | am an offiger or directar
of the corporation of the receiver or truslee empowered to execpiglthis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac. i an address-with all otifer life smpowered.

SIGNATURE: , e 11505 313-842-379(

IGNATURE ANG TYPED QR PRI D NAME OF SIGNING OFFICER GR RIRECTOR Daytma Priong # N

P




