2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000050411

FILED
Feb 28, 2005 08:00 AM

1. Entity Name
ALL COUNTY APPRAISALS, INC.

Mailing Address
8004 NW 154 5T
#126

Principal Place of Business

8004 N'W 154 ST
#126
MiAMI] LAKES FL 33016

MIARML LAKES FL 33016

2. Principal Place of Business 3. Mailing Address

Secretary of State

i

|

I

I

Sulite, Apt. #, efc, Suite, Apt #, ete. 1st MOORE CR2E034 (1 0f04)
City & State City & State ) T T A PEINumber . Applied For
% 85-1010339 j 'JLQO;A;F_;,;;#.
Zio Courtry o Country 5. Certificate of Status Desired 0 ?i'gfqlﬁfgwm'
"~ 6. Name and Address of Curreni Reglsiered Agent _ 7. Name and Address of New Registered Agent
’ | Name o S
o ARG 4 e Suaat Address (F 6 Box Norwber s Nt Acoapiatie) —
MiAMI LAKES FL 33016 - - - -
oy T T o _FL | Zip Code

the cbligations of registered agent.

SIGNATURE

Signatura, typed of printed name of ragistered agent and tlle if appleabls

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

(NCTE Aegislared Agant sigralure raguired whan rermsialing)

DATE

$5.00 May BE.

4. Election Campaign Financing

Make Chock Payable to Florida Depattment of State TrustFund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTCRS (1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLk P - [ Delete e ) Change ] Aviiii
NAML CHIRINO, ANGEL C NAME,

SIREETAQDRESS | 8004 NW 154 ST #126 STREET ADDRESS

CITY-ST- 4P MIAMI FL 33016 CiTY-57. 7P

ime 8 [ Detete e O AR R RR2 [ Change Adith
NAME CHIRINO, SANDRA M NAME flet S HA =S 8L~ 5]] . [}{g

STREET ADDRESS |BOO4 N W 154ST ST #1268 STREETADIRFSS

arv-stae |MIAMI FL 33016 are-51-ap

1TLE [ pelete iite [dchange [ Adda
NAME NAME

STRFEY ADDRESS STREETADDRESS. - e

CITY-SI-2IF CHY-ST-fiF

i O petete i [(Jchange [ Add
NAME MaAdL

S1RFET ADDRESS SIREET ADDRESS

Y. 51 21P CIY-S1-itf

TiTeE 1 Gelete HINE [ Change

MHAME NAME

STREES ADDRFSS STREEY ACDRFSS

QY -S1-2F CHY 57 AF

THLE [ Dalete iLE [ change ] Adiiih
HAME NAME

CTRFET ADDRESS STREET ADDHESS

CITy-S7-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)H), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered

-

SIGNATURE:

Neel (- &J}U‘ﬂt}

LARCNATURE AND TYPED OR PRINTED MAME GF SICNING OFFICER OR DIRECTOR

02/sc/15 (Fsy) $3/-a5ye

Daytrma Phoes 8



