FILED

2005 FOR PROFIT CORPORATION Jan 14,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000013051 01-14-2005 90032 020 ***158.75
1. Entity Name
TOP QUALITY APPRAISALS, INC.
Principal Place of Business Mailing Address
YET-TEELINY S 13184 SW 20TH TERR 20002072
MIAME£L-33184 MIAMI, FL 33175
/5/0%/ U T Tl
Suite, Apt. #, atc, Suite, Apt. 4, etc. 01052005 Chg-P CR2E034 (10/03)
Cily,& State » City & State 4. FEI Number Applied For
Wy 7 itk 65-1077259 Not Applicania
Zip Country Zip Country o . $8.75 Adgitional
/_ Z?/ 2) 5. Cartificata of Status Desired Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRADC, MARIA
13184 SW 20TH TERR Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code
8. The above named entity submits this staterent for the purpi ¥ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of reglster % / /
p—
SIGNATURE £ / ,K/ Cv s /7S JOs
Signaie, lyped uyﬁm rama of regrstered agent and tile il appiicabie. [NOTE: Registered Agent signature reaussd when roidsiging) ¢ DATE
T
FILE NOW!! FEE IS $150.00 8. Hlection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Faas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIMLE D O Delete TIMLE [ Changs  [3 Addition
NAME PRADO, MARIA NAME
STREET ADDRESS | 13184 SW 20TH TERR STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2
TILE oo : O petete TILE Se cve [J Change JKAdditiun
NAME : NAME Fra IU " C S“/Td
STREET ADDRESS SRETAOORESS | £, 320 i) [55 A Veénu €
CITY-8T-21P GOY-ST-21P Niamt L 33/93
TME [ palete TIMLE 7 [Dchange [ Acdition
NAME NAME _
STREET ADDRESS" | —— - T ") "STREET ADDRESS B T
CITY-57-ZIP CiTY-ST-20
TIME O Delete TME [JChange [ Addilion
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIIY-ST-2I0
TMLE 3 Delete TIMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§T-21P
TITLE 3 Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-212

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that ignature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irusles empowgred to execute this rap; 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 ad h all other like empo / /

SIGNATURE: , .
SIGNATURE AND rv/vén OR PRINTED NAME OF GIGNING OFRICER OR DIRECTOR Jate Daylime Phona #

{



