2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

DOCUMENT # PG0000050411 Secretary of State
1. Entity Name 02-24-2004 90006 045 ***150.00
ALL COUNTY APPRAISALS, INC.
Principat Place of Buginess Maziling Address
8004 N W 154 ST 8004 N W 154 ST vawameEe
#126 #126
MIAMI LAKES FL 33016 MIAM! LAKES FL 33016
S s T
Suite, Apl. #, etc. Sufte, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4, fEI Number Appiied For
bE—- Jpo/0 339 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 fi';glﬁ?:;“o"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 N )
CHIRINO ANGEL C : Chinino 4 Ande) C. _
8004 N W 154 ST #l%-—* Street Address {(P.O. Box Number is Nat Accéptable) ,
MIAMI LAKES FL. 33016 - :
2004 Nw 154 37‘4&&7‘#/2(/
Y Migmi  JAIES FL | “%$%% /¢

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

SIGNATUR_E-E'{ - " Aol C CA Mt p 0 02//9/0%

Slgaaﬁaed or printed name of regisiered agent and fille if applicabla. (NCTE: Regisiered Agent signature required when roinstanng)

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. OO  Addedio Fees
10. OFFICEF\’S AND DIHECTOF\‘S 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P [ pelete e [ change [ Addition
NAME CHIRING, ANGEL C NAME
STREET ADDRESS | BOO4 NW 154 ST #1286 STREET ADDRESS
oIy -5t 2P MIAM! FL 33016 : CITY-57-2P
TME s {7 Detete N B [ change [ Addition
NAME CHIRING, SANDRA M NAME
STREET ADDRESS | 8004 N W 154ST ST #126 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33016 CITY-ST-2IP
TILE . O Delee TTLE O change (3 Addttion
NAME . . - . . H NAME O 3 - - .
STREETADDRESS | ==~ ° = ~ == - - — - - & STREETADDRESS b - . ——— - e -
CITY-ST-2P CITY-ST-2P
L - O pelete TITLE [Ochange ] Addition
NAME ‘ NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE 7 Delete e D change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-5T-2IP CHY-ST-2ZP
e 3 Detete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2I7 CITY-ST-2IP

12. ) hereby certify that the information 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 ar supplemental report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ftke empoweread.

SIGNATURE—=—"" Abel ¢ oA 02/18/04  (954)431-05¢5

,ﬁ_m\wne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dafrne Phone #




