FILED

Y Apr 21, 2004 8:00 am
200 PO T GoanaTIoN ccrefary of State

DOCUMENT # P03000045890 04-21-2004 90006 001 ***150.00

1. Entity Name

AM APPRAISAL GROUP, INC.

Principal Place of Business Mailing Address o .
11561 NW 39TH ST 11561 NW 39TH ST .
CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065 . 54037200
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4. FEI Number Applied For
£ | 90-o087437 ecsopiesi ]

z j é nry / e Goly 7 i i $8.75 Additional
0 f; /ﬁd’)/dr 35% é WA/— 7 5. Certificate of Status Desired a Fee Required
-__&. Name and Address of Current Reglisterad Agent - 7. Namq and Address of New Registered Agent ¢

Name

MARQUES, AUGIE

11561 NW 39TH 8T Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS; FL 33065 ﬁ
City Fﬂ Zip Code

8. The above named antity submits this statement for the purpese 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
N Signature, typed or printed nams of registered agent and litle ¥ applicable, (NOTE: Registered Ageni signature required when rainstauing) - CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Gontribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 7 Delete TE O Change [ Aadition
HAME MARQUES, AUGIE NAME ;
STREETADDRESS | 11561 NW 39TH ST STREET ADDRESS
CITY-57-2P CORAL SPRINGS, FL 33065 GITY-S1-7IP
TME [T Dslete HILE [ change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
LE 1 pelete TIE [JChange  [] Addition
NAME : ’ MAME - - - —— - .-
" STREET AUDRESS STREET ADDRESS
NOITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-29
e [ Delete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TiLE . [ petete TIMLE O change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ’ : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrromgupplemental rgport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation cifthe rechiver or trustee empo d y] execige this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachmept with an address, er lijgh empowered.
Daytime Phone #
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