2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 13,2005 8:00 am

DOCUMENT # P03000031894 ecretary of State
1. Entity Name e
: 04-13-2005 90019 018 ***150.00
SOUTH FLORIDA APPRAISAL TECHNICIANS INC.,
Principal Place of Business Mailing Address
8798 SW 8TH ST 8798 SW BTH ST
STE S STE S
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, ste. 15t MOORE CR2E034 (10/04) .
City & State City & State 4. FEI Number Applied For
65-1179498 Nat Applicabla
ap Country Zp Country 5. Certificate of Status Desired [} $8'75 addilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name - —_— [N —

G2201N4 ZAS_‘ !LIE829'¥J|O| RGG¥E ‘ JR ’ Street Address {P.0O. Box Number is Not Acceptable)

—AMRL33166 -
- 1_2258 SW 143rd. Lane

Y Miamj FL | %3146

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

SIGNATURE - -

Signaturs, yped o printed name ok teqisiated agent and hile if applicable (NOTE. Regisiarad Agant signatuia raquired when feinsiating) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRBECTORS IN 11

TITLE D T [ Delete TLE ' ¥lchange [ Addition

NAME © |GONZALEZ, JORGE JR NAME

STREET ADDRESS 2R EW-85TH-CF— STREET ADDRESS 12258 SW 143rd. Lane

CIY-ST-ZP  HhvbAdvhRl-g3486— CITy-S1-27IP Miami, FL 33186

TITLE 3 Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 2 Delete TITLE ' [ Change  [] Addition
" NAME T ~NAME e T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7P

TITLE 3 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-ZP CITY-ST-21P

TITLE 73 Detete THLE ] change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

HITLE O Detete THILE [ change [ Addition

NAME NAME

STREET ABDRESS . STREET ADDRESS

CITY-57-7iP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee ampewsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anayﬂent with an address, with all other likgempowerad.

SIGNATURE: Y/l 06 -0S  Bos-yFo-olb~

ASNATUR AND TYPED 0R PRINJED NAME OF SIGMING OFFICER OR DWRECTOR Daytene Phone #




