FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000054632 04-26-2004 90557 016 ***155.00

1. Entity Namg

COUNTY LINE APPRAISALS INC,
Principal Place of Business Mailing Address ) TRV
847 NW 15 AVE, 841 NW 15 AVE.
MIAMI, FL 33125 MIAMI, FL 33125 N
: - . - —_ e a— e " E- e - ,_:_-____ S ' I o gul| gap ] | I i | | | —— -
—— I —— SR
Suite, Apt. #, atc. Suite, Apt. #, etc.

04222004 Chg-P CR2E034 (10/03)

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

? 0 e 0/2;4&0? Not Applicable

Zi Count Zi Count . ) -
P uriry P niry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, MARIO G
841 NW 15 AVE Street Address {P.0. Box Number is Not Acceptabla)

MIAMI, FL 33125

I " City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or regislared agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
X Signatura, Iyped or printed name of regisiared agent and title if applicabla. (NOTE : Registered Agant signature reduved when reinstating) DATE
" - FILE NOWI!! FEE IS $150.00 9. Election Campslgn lﬁnaﬂcing  $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added 1o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P oo O Detete TITLE [ change  [7] Agdition
~wme. . [ PEREZ, MARIOC G ‘ | name
STREET ADDRESS | 841 NW 15 AVE - - T T SOREET ADDRESS | T - - R R
CITy-S1-21P MIAMI, FL 33125 . CITY-ST-2IP
e e {7 Delete TIMLE [ crange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
" mh!&ME 2SRRI [PPSR NER NAME
S1REET ADDRESS STREET ADDRESS
CITY - §7-21P CITY-ST-2IP
TME O Delste TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-2F
TiTLE T Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CTY-ST-2P
12. | heraby ceﬂilz that the information supplied with this filing dogs not qualify for the exemption slated in Saction 119.07(3)(i). Florida Statutes. | funther certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am &n officer or director
of the corporation or the receiver or trustes empewered to exacute this raport as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changet, or on an allachment with an addresg, with all other like empowered. 7
“SIGNATURE: =~ . oyfaz)ed [(20r) Gt I |
IARE OF SIGMING OFFICER ‘OR DIRECTOR / / 4 Dad B Dayiime Frone # .



