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2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Jan 14, 2004 8:00 am

DOCUMENT # P03000050356

1. Entity Name
APPRAISAL SOURCE OF SOUTH FLORIDA INC.

Secretary of State

01-14-2004 90003 036 ***150.00

Principal Place of Busingss Mailing Address
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5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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DIAZ, EDUARDG
2162 SW 104TH AVENUE
MIRAMAR, FL 33025

Name
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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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

[

SIGNATURE

Signatura, lypad or printed name of registered agsnl and Iide il applicable

{NOTE: Regisiared Agent signature required whan reinslating) DATE

FILE NOWI!l! FEE IS $150.00 9. Election Campaign

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1", ACDITIONS/CHANGES 70O OFFICERS ANC DIRECTORS IN 11

TITLE PD [ Delete TITLE [7] change - ] Aadition
NAME DIAZ, EDUARDO NAME

STREET ADDRESS | 2162 SW 104TH AVENUE STREET ADDRESS

CITY-ST-21P MIRAMAR, FL 33025 CITY-5T-2IP

TITLE SVD [ pelete TITLE [ Change [ Addition
NAME DIAZ, MILEICY ) NAME

STREET ACORESS | 2162 SW 104TH AVENUE STREET ADDRESS

CITY-ST-ZIP MIRAMAR, FL 33025 CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

_.CITY-ST-2P, 2 i s, e [ _CITY-ST-7IP - _ S

TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ velete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS
ICMY-ST-7IP CITy-ST-2IP

12. | hereby certify that ihe information supplied with this filin
indicated an this report or supplemental rep
of the corporation or the recelvel
changed, or on an attachment

SIGNATURE:

s, with all other like empowered,

does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
nowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

1/9]2004 305 - 2(p-tary

Tpate Daytims Prone #




