FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-05-2004 20013 Q06 ***150.00

DOCUMENT # P02000103338

1. Entity Name

APPRAISAL MANAGEMENT GROUP, INC.

Principal Place of Business

6158 SCONGRESS AVE .. .. - e = oo o 6158 S.CONGRESS AVE e oo

LANTANA, FL 33462

Maiting Address

LANTANA, FL 33462

| P T, ¥ L= Stz

0 AR G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. #, etc. 02162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

36-4510093 Not Applicable
Zip Courtry Ip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name zk)

MORENO, OLGA L lvaga | vz S

Strest Address (P.0. Box Number is Not Acceptable)

22220 Poca Rancho Dr, #4A
Yidoca2 Raton FL | %% 2

677 TIVOLI| TRACE #205
DEERFIELD BEACH, FL 33441

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
03/) 2 /D J
DATE

——

(NOTE: R%arﬂd Agent signature required when reinstating)

printed name of registered agent and title if

FILE NOWIlI FEE IS $150.00 =9 Election Campeign Financing ™= == §5.00"May 58

After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TImE P O osete TIMLE M Crange [ Adeiion
NAME ZULUAGA, LUZ S NAME A
STREET ADDRESS | 22220 BOCA RANCHERO DR., #4A smeeraonness | 22 220 DO Pan cho Dr., # 4
CITY-S7-2P BOCA RATON, FL 33428 CITY- ST-2P
TmE [ pelete TME Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cITy-51-2IP
TE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME [ Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
LE [ oelets TME [Jcnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-sr-a0 | - . e s ony-st-ar _ - — ~ I
LE 7 Delate TITLE [ Chan 1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.(}7}3)(2). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; end that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered. )
o3foz2fod  (6e)) see dadé
F T Dala

SIGNATURE: %ﬁﬁ%ﬁ@m‘ Tt o ¥




