2004 FOR PROFIT CORPORATION

-~ _ANNUAL REPORT {(AR) FILED

DOCUMENT # P0O0000070277 Jan 27, 2004 08:00 AM
1. Enity Name Secretary of State
AAA PROPERTY INSPECTIONS, INC.
Principal Place of Business Mailing Address .
2031 NW 86 TERRACE 2031 NW 86 TERRACE
PEMEROKE PINES FL 33024 PEMBROKE PINES FL 33024
s e — 1 |[IIHWIRINT
S £ icand o
Suite, Apt. #, etc. Sunte, Apt #, etc. MOORE CRZEQ34 (11/03)
City & State | Ciy&swe i 4. FE Number NO-T APPLICABLE ‘ }_:‘ip@ed For
] dl Mot Agilicat
Zip C(}:n;):/ g Zie Cauntry 5. Certficate of Status Desired O ?g'gg‘fi‘?:éﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - Ai , .

Name

EEEMEE‘ Eﬁgg)En-Fl_?Ei LLP Strest Address (P.O. Box Number is Nc;I Acceptakle) ‘ -
3801 HOLLYWQOD BLVD. SUITE 350 7
HOLLYWOQOD FL 33021 .

Cily FL Zip Cot;i'er

8. The above named enlity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and acces
the abligations of registered agent.

SIGNATURE : oo . - N . fesE s
Signaturs, typed o prnted name of regrelered agent and title £ applcable. (NOTE Pogrsteret Agent Sgnatse refited when ronstatng) DATE __
FILE NOW!I FEE IS $15000 . . _ . .
N . . 9. Election C Fi n

After May 1, 2004 Fee will be $550.00 Tosst Fund Comrtuton, O] ffd-e%‘?:;lzgf‘ °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete T . C]Change [ Ao
Y SMITH, PAUL C MM 0000001 4083 IR

K ¥ . . F

STREET ADDRESS | 2031 NW 86 TERR. STREET ADDRESS 01527/ 04-80008-019 150,00
or-st-zp | PEMBROKE PINES FI. 33024 ' oiTY-51- 2P _ . _ .. e
UM [ Delete TITLE ] Change
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P ‘ Ty ST- 2P s
mE O Ceete TITLE [Ochange [ Acai
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P o CITY-ST-2IP o
TILE [ Defete TTE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ] _F§ omvsrze N B )
e [ Detete me [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
£my-§T-7P CiTY-$1-2P
TME [ pelgte e [ Change  £3 Addition
HAME MANME
STREET ADDRESS STRECT ADDRESS
CITY-8T- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)i}, Florida Statutes. | further cantify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shali have the same legal effeci as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empowered 1o execute this report as requiret by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

vid Co s
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #

SGNATURE AND TYPED O




