2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P00000057400 Apr 13, 2005 08:00 AM
I+ EnttyHlame a Secretary of State
A & F APPRAISAL SERVICES OF FLORIDA, INC, x
Principal Flace of Business ’ ; .MaiTng A—cld;eés S )
3550 BISCAYNE BLVD., STE. 400 3550 BISCAYNE BLVD., STE. 400
MIAMI FL 33137 . MIAMI FL 33137 i
T D
Suite, Apt. #, et - - Suile, Apt. ¥, elc. ) 18t MOORE CR2E034 (10’04)
City & State ] ) Chy & State - 4. FE} Number Applied For
L 65-1030270 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired 3 ?ese.ggq g;::grfanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o - - j T Name
gdcl)!é]C_)EFﬁNBEgleaT\'/EDSS%%ASB 4 Street Address [P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City F L Zip Codle

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

SIGNATURE

Sigralura, [ped o prinfad nama o tegrstorad agent and 1k f appicakls (NOTE F?ug‘-sréreé’_ﬂ-éaﬂl s;gnaru;'e raguired whan reatstalingf DATE

FILE Now!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T 4
: e rust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10. ~  OFFICERS AND DIRECTORS o 11. ADDIMIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIk D [ elete TIE - - . C] thange [ Additian
UDDDO0=01 234
NAME MELTZER, ANDREW AT N4/t 4 ’GSWHBUEB—DlS ) ﬂD
SIREET ADDRESS | 3550 BISCAYNE BLVD., STE. 400 - _ STRFETANDEFSS £ R -
LITY-§1-2P MIAMI FL 33137 CIry-ST-7IP
it  DOodee | e O] change [ Addition
NAME NAME
STRECT ADDRISS STRETT ACDKLLS
cliy.Sr-2ip Y-S0 7iP
e - o ) T KT O3 change [ Addition
NAML NAME
STAFFT ADDRESS CIREET ADDRESS .
ciry-sr-2Ip . R
TILE ' - 7 Delate nnr [ Change [ Addition
NAME NAME
SIRCIT ADDRESS STREET ADDPESS
ciry-sr.2e CiFy-51- 21
e - . [ Delets ILE [C] Change [ Addition
NAM( NAME
STRETT ADDRFSS — - STRELEAIDRESS
Ciiy-8T-4we Gy -Si.4k
Lt - - ] Delate itk [ change ] Addition
NAML NAME
STREET ADDRCSS STHCET ADDKESS
Y- ST 20 ATY-5i JF

12, | hereby certify that the information suppliad with this fling does ot qualify for the exempticn stated in Section 118 O7(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sarne Tegal effect as if made under oath, that | am an officer cr director
of the corparation or the recalver 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 if

changed, or on an attachment with an address, wijh all other like empowered
SIGNATURE: % i

SIGNATURE AND TYPI A PRINTED NAME OF SIGNING OFFICER 0 DIRECTOR Cata b Davtene Phone if




