2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P02000050695 ecretary of State
1. Entity Name
04-23-2004 90253 002 ***150.00
NATIONAL ADJUSTMENT & APPRAISAL SERVICES,
INC
Principal Place of Business Mailing Address
4831CN FEDERAL WAY STE #130 4081CN FEDERAL WAY STE #130 FA LRI
POMPANO BEACH FL 33064 POMPANO BEACH FL. 33064
o5 N ﬁépem, Huwy SAML
Sute ’p- [ svite. Apt 4. etc. MOORE CR2E034 (11/03)
City & State ﬁ L\ F City & State 4. FE| Number Applied For
7 ;pﬁp{ V]p C)({ [ L’ 37-1428643 Not Apgiicable
Zi Cpanir Zip Country . , $8.75 additional
\2 i’% ﬁé "I' ﬁ/i)[p M/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMATO, JEANNE

4081 N FEDERAL WAY ST > Syept eidressy(P O. By Numper s NQ! ASCapiabio) B
POMPANO BEACH FL 33064 L’Fﬁt‘?.’ ,?V ?{5%5’?’ LS /’/'W[V /[2p— )

City FL Zip Code

P
B. The above named enfity subfnits tHis statement for the purpose of ch gk‘(g its registered off

the cbligations of register

e or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. vaaﬂx{m prlnltyame of registered agont and title it apnlmM (NQTE, Hegisteréﬁ’»\gem sigralure regquired when reinstating) DATE
<o SFILE NOW\H'VF/EE IS$15000 . -~ 9. Eiection Campaign Financing $5.00
", * o ‘AfterMay 1, 2004 Fee will be $550.00° - ~ % © " Trust Fund Contribution. O mivedto Favs
*"Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TLE [ Change [ Additien
NAME AMATO, JEANNE NAME
STREET ADDRESS [ 4081 N. FEDERAL WAY STE 100-C STREET ADDRESS
CITY-ST-21P POMPANQ BEACH FL 33064 CITY-ST-21P
TMLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O oelese TILE 3 change 3 Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TIE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
THLE (] oetete THLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P

12. | hereby certify that the information suppliegith this Hing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental ggport is true And accurate and that my signagdre shali have the sgme legal effect as if made under oath: that | am an officer or director
of the corporation or the recseiver or trugfee empowergd to execlte this report as reqdired by Chapter 60 londa Statutes; and that my nam#ﬁpc?s in Bfg t/ar BEOCELF if

changed, or on an attachment with aryaddress, witl like empowered.
LpA5-0~]

SIGNATURE:
snsunuhs\ AND misyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




