i FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000063115 W 04-29-2005 90289 044 ***150.00

1. Entity Narme
APPRAISAL MAX INC.,

Principal Place of Buginess Mailing Address ‘ )
1500 NW 62ND STREET 3724 COCOLAKE DR, 14011271
SUITE 511 COCONAIT CREEK, FL 33073

FT. LAUDERDALE, FL 33309

A Skl T Felel joAHIIHII! [ AN

Suite, Apt. #, stc. Suite, Apt. #, etc. 252005 Chg-P CR2E034 (10/03)

Ci

& State City & State 4, FEI Number Apptied For
Weelh |, FL AN = 55-0838664 Not Applicabie

%pg %7 m gg@d g%%’7 % 6‘-’ M 5. Certificate ai Status Desired O ?ese-;i S:leddmbnal

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
ILLOBRE, CYNTHIA L 2lpbre, , A nddna L.
3724 COCOLAKE DRIVE Streat Addrass (P.0. Box Number is Not Acceptabls)

COCONUT CREEK, FL 33073

2229 Clob Folades (e
“ 5 Mo L pvddn FL | %%,7

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arm familiar with, and accept
the: ahbligations of registared agent.

SIGNATURE
Signature. typed or lun‘nlod name of regisiered agent and Lite if applicanle. {NOTE: Registered Agant signatura required whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Aoded to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TLE R(Change [ Addition
NAME ILLOBRE, CYNTHIA L NAME L
STREET ADDRESS | 3724 COCOLAKE DRIVE smeeraoneess | FRRY < vb Z= 4‘0—4{5 [
Grv-stze | COCONUT CREEK, FL 33073 orv-§1-2p Lake Llevdty &L BFHET
TIE 3 Doete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [T Delete THLE [ Change T Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F DITY-§T-2P
TITLE £ Delete ME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2® CIrY-ST-2p i
TIILE O betete TILE [3 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-2P CIY-ST-2P
TLE O valee TiHE [ Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0. Florida Statutes. | further certify that the informaticn
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 cfticer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:@%/%M COynthic L. Illobre +4/|z25/b8 st/-305/353

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




