FILED
OR PROFIT CORPORATION :
2&?4 ANNUAL REPORT (Ag) - Mar 29, 2004 8:00 am

q Secretary of State
PO3000074208
PE,?"WCNE:!,QAENT # - - s 02-25-2004 90012 030 ***150.00
TRUST APPRAISALS, INC.
Principal Place of Business Maziling Address 3 7 B
15292 S.W. 46 LANE #C 15292 SW. 46 LANE #C
MIAMI FL 33185 ) MIAMI FL 33185 - BB 4 0 8
e ’ RN R R
2.. Principat Rlace of Business 3. Mailing Address i 1 i
Suile, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2ED34 (1 1,03)
City § State City & State 4. FE! Number Applied For
S—R23 30 é 6 9 Nat Applicable
Zip Couniry 4p Cauntry 5. Ceniticale of Status Desired ~ [J gg;esqu Addiliona|
6. Name and Address of Current Registared Agent 7. Name and Address ol New Repistered Agent
Name '
I ’ESZCSAZLS%A"'ERLTA(E—‘#C oL Tt T | Street Address (PO, Box Number i3 Nt Acceptable) R
MIAMI FL 33185
City . FL | Zip Code

ge ol changing its registered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accepl

the obligations of registered agent.

SIGNATURE
[NOTE: Ragistargdt Agent Signatuna requeed whin rensdalng) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contritiution. [l Added to Fees
1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11

[ Detete TILE Jchange [ Addition
NAME ESCALONA, FRANK NAME
STREET ADCRESS {15292 S.W. 46 LANE #C STREET ADDRESS
or-s-7g - [MIAMI FL 33185 CITy-ST- 2P
wme vV O beiete e ClCtange L] Addition
NAME ; - ESCALONA, AILEEN NAME
STREET MRORESS | 15292 S.W. 46 LANE #C STREET ADORESS
cIrY-S1- 2P MIAMI FL 33185 CITY-51-2P
me st Oowe | 3 T Ochree O aation
NAME ESCALONA, FRANK ’ N :
STREETADDRESS-[ 15202 S W, 46.LANE.#C- - .- —- o e BoSTRECTADDAESS | . —eem . -
CIry-$1-ap MIAMI FL 33185 - - omY-ST-HP |- - - m—T mte = —m s e o
e ) O3 pelete Tme EJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CiTy-ST-2iP
LE [ petete e O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-2P
e Ooeee - me [JCrargs [ Addition
NAME NAME .
STREET ADDHESS SIREET ADDAESS
CITY-ST-29 CITY-S1- 7P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07¢{3)(i). Florida Statutes. | further certify that the information
indicated on 1his report or supplementat report is true and accurate and that my signature shall have the same legal effect as i made under cath; that  am an officer or director
of tha corporation of the receiver or trusiee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alachment with ith afl other like empowered.

SIGNATURE: (\Q5‘ 2] Frank E scatonk 05/%4 305-223-62/0

EICHING OFRCER OR IRECTOR Dayvma Prona #

SIGNATYI




