2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) = . Mar 01, 2005 8:00 am

DOCUMENT # P02000077619 Secretary of State
* Enétytame 03-01-2005 90070 Q08 ***150
-01- .00

EVALUATE AMERICA INC.
Pringipal Place of Business Mailing Address
2370 NW 100TH AVENUE 2370 NW 100TH AVENUE JuvkaIvsw
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

Suite, Ap.L #, etc. Suite, Apt. #, sic. 15t MOCRE CR2E034 (10’04)

City & Sléle City & State 4. FEI Number Apptied For

' 43-1989688 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired [} $8'75 .ﬂ:dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T T~

CIANCIOVO, RON e O IANCIOTEO |, Ao

3370 NW 100TH AVE Street Adcﬁs'{P.’O‘ B?‘Number is Not Acceptablwf_'
CORAL SPRINGS FL 33065 o, %“M

' _City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famjliar with, and accept
the abligations of registered agent.

SIGNATURE, M’l z/zy Gdl

Sgnature, typad o pinled neme o regrsierad agent and hite 1l apphcable (NOTE Regrsiarad Agenl signature reguuaed whan raaslating) [ /DATE
> L4

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ]  Added to Fees

‘ /1I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2 by eete e [ Change [ Addilion
HAME CIANCIOVO, CARCLE NAME
STREET ADDRESS | 2370 NW 100TH AVE STREET ADDRESS
CilY-ST-2IP i CORAL SPRINGS FL 33065 CITY-S1-2P /
THLE ivp I Delete e - P Wﬂ, ge [ Addition
o CIANGIOVO, RON : TAnCl oSO, R
STREET ADDRESS | 2370 NW 100TH AVE STRELT ADDRESS 0 m ._.g' 7/
CiTY-S1-2IP CORAL SPRINGS FL 33065 CITY-SI-2P A,,ﬂ v M“ [
TITLE O Detete 1ILE (I change [ Addition
wnME T T - - HAME T ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-51-2IP )
TILE [ Celete TITLE [7J Change (T Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
HLE [ pelete TILE [Tl change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE [ pelete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the intormation
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 officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
! . 7 / o
SIGNATURE: A /dy / /
- Oola

SIGNATURE AN| ED O ED NAME OF SIGMING OFFICER OR DIRECTOR Dayima Phone #




