2605 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2005 08:00 AM

DOCUMENT # P03000057306

1. Enlity Name
INTERSTATE APPRAISALS, INC,

Secretary of State

Principal Place of Business Mailing Address

13789 SW 66 ST 2213 SW 139 AVE
F174 MIAMI, FL 33175
MIAMI, FL 33183
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8. Name am:.l Adﬂtess o! C-umym Ragmered Agtm

NUNEZ, JOSE A JR
13789 SW 66 ST
#F174

MIAMIL, FL 33183
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8. The above hamed entity submits this stalement for the purpose of changing its reglstered offce ar regislered agent of both in zhe State of Flonda l am farmhar wuh and acoepr

ose A Juve z-

the obligations of registered agent.

SIGNATURE

4/35_/@'
DATE

or printexd name of regrsteréagen and ttie f gpaicabls,

(NOTE. Regigiereg Agent signature requred when renslotng)

FILE NOWI! FEE IS $150.00

Due by SEptember T, 2003 Trust Fund Cantribution,

9. Election Campaign Financing

$5-00 May Be
Added {0 Fees

In accordance with s. 607.193(2)(b}, F.5., the
corperation did not receive the prior notice.

10. T OFFICERS AND DIFECTORS .

TILE P

HAME NUNEZ, JOSE A

STREEY ADDRESS | 13TRS SW OB STH# HiT4
CITy-5T-2P MIAMI, FL 33183

THE

NAME

STREET ADDRESS
GTY-sT-27
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HAME

STREEY ADDRESS
Ciry-S1- 20
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NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-§v. 2P

Tne

NAME

STREET ADDRESS
GITY-57- 2P

EUHNOIIATORTS
07405/ 05-B0007-009 150,00

12. 1 hereby certi thal the inrormahon supphed with thls {|Iin does not gualify for the exemptlon slaled in Secnon 19 OTF)(I} Florida Slatites. | fur ar certify that the mformahon
ingicated on this report or supplemental report is frue and accurate and that my slgna!ure shall have the same legal &l
of the corporation or the raceiver or Irustee empowered o exegute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an altachm:
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fect as if made under oath. that ! am an officer or director
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