2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2004 8:00 am
DOCUMENT # P01000102662 ' ecretary of State

1. Entity Name
04-20-2004 90013 046 ***150.00
BOSTON APPRAISAL BUREAL, INC.

Principal Place of Business Mailing Address
1800 S OCEAN BLVD C/0 DEIRDRE DEPRISCO WAV VU

BOCA RATON FL 33432 ﬂg&%m '\) OJ/O
LT

2. Principal Place of Business 3. Mailing Address

St

Deirdee Delrrs e
Suite, Apt. #, etc. ’S_Lﬁte. Apt. #.elc. _ . ... . - . - - < - MOORE CR2E034 (11/03)
‘ -p.0.Box 960027 - - : s
City & State . - 4. FEI Number “ Applied For
Y Boston, MA 02196.0027 AP-PLIED FOR R

Zip Country e Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 1 [y VI Ll .
. EéSV'SDAN%gEVESEaA%EIg%E 202 Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, ot bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

TR e T e e

—SIGNATURET S il S . kil
Signature. typed or printed name of regstered agent and title if appiicable. {NQTE: Registered Agenl signature requrred whan rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICEARS AND DIRECTORS IN 11
TITLE D O Delete e [ Change [ Addition
NAME DEPRISCQO, DEIRDRE NAME
STREET ADDRESS {1800 S OCEAN BLVD STREET ADBRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST- 2P
e 1 Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
MLE . O Detete THLE [ Change ] Addition
MAME MAME
STHEETADDRESS £, o e e —r e ————— PV ~. 8- STRECT ADDRESS fm I— .- e e e rmm e v o e e
CHY-ST-2P CITY-ST-2IP
TILE O catete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-4P CITY-ST-2iP
TINLE I Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-ZiP CITY-S7-21P
TME (1) Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su| ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the reegiver o ustee empowered o @xecute this rt as required by | Chapter 607, Flonda Statutes and that my name appears in Biock 10 or Block 11 if

Det rclee D@phsw 5//J//()V W 7227

o SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayllme Phone # 53 34

SIGNATURE:




