2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘ FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000077619

1. Entity Name

EVALUATE AMERICA INC.

ecretary of State

04-26-2004 90435 020 ***150.00

Principal Place of Business
2370 NW 100TH AVENUE

Mailing Address

2370 NW 100TH AVENUE

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
43-1989688 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. (?eruhcale of Status Desired AI:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = Name

RINI, PETER M.
5450 BENTGRASS DRIVE
SARASOTA FL 34235

ROW. CAN AT O

Acceptable} /aa W l‘t@

City

ContL (AT FL

A Vvl

-] SIGNATURE

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oftice-or registered agent, or both, in the State of Florida. | aryar with, and accept

7 =

- (/547 sy

Signature, rﬁe’d of p}mMm}a of regislered ageni and title i < OTE: R Agenl signature regured when reinsiating) DAﬁ
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
P,

OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECHIRS IN 11
TILE P s Delete TILE f W . . mhange [ Addition
NAME BREVARD, CARRIE Wé‘ NAME cm CI N M Cs V. X7a¢)
STREET ADDRESS | 2870 NW 10096 AVE =~ V STREET ADDRESS 2 ‘? 20 a) O o - 0&
crv-sizp | CORAL SPRINGS FL orv-s1-7p yis ﬁ%&m

” co ar _
TITLE P ¥ neete TITLE 1 Change [ Addition
e CIANC/RD | CAARLE e
STREFT ADDRESS S /o M We . STRFET ADDRESS
CITY-ST-7P 3‘270 A/’ ﬂ- L? s?w CITY-ST- 2P
e g . elele e V¥ 3 Change )?’Addhion
" HAME ﬁ:@-—-—v C el R HAME - e ﬁcp’q/wcf/&’o -

Vi AV ] - - A P —rs — .
STREET ADDRESS STREET ADDRESS 2!7 0 M, (/] o4 A ve. T
CITY-S7-21P CITY-ST-28 "~ JE 67
T O3 Delete e i Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIFY-ST-7iP
TITLE 1 Delete TITLE COcChange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal

L my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e =2

g

Frer

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone &

F Date /,'



