2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 19,2004 8:00 am

DOCUMENT # P03000102785
st ecretary of State
APPRAISALS BEST, INC. 04-19-2004 90310 017 ***150.00
Principal Place of Business Maiting Address
8370 WEST FLAGLER ST STE. 212 8370 WEST FLAGLER ST STE. 212
MIAMI FL 33144 MIAMI FL 33144

Suile, Apt. #, olc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City.& State City & State NUmber ~|Applied Fof

50 ,‘2..{7 :2-’—[ ) Not Applicable
Zip Country ap Country 5. Certficate of Status Desired (] ?i-;?q 3:‘;‘;“““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered:Agem
= P, Name :
STOCKING, AIDA o ) e i -

8370 WEST FLAGLER ST STE. 212
MIAMI FL 33144

Street Address (P.O. Box Nurmber is Not Acceplable)

City Zip Code

FL

"SIGNATURE

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. | am familiar with, and accept

the cbligations of registered agent.

an

Signature. rypsblo! printed name of registered agent and title if apphcable.
. b

(NOTE: Registerea Agent signatwa requirad when reinstatng)

DATE

ake Check:Payable to-Florida: Departmem of State

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. GFFCENS AND DIREGTORS

11, T TADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 7
THLE PS '; : O pefete TMLE [ Change {1 Addilion
NAME STOCKING;;AIDA NAME
STREET ADDRESS | 8370 WESTLFLAGLER ST 5TE. 212 STREET ADDRESS
CiTY-ST-ZP MIAMI FL 33144 CITY-ST-ZP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-S1-21P CITY-$T-2IP —
Jme [ pelete TLE {OJchange  [J Addition
"NAME NAME
STREET ADDRESS . - o - . J.STREETADDRESS |__ . _ .._ e o g _
CITY-ST-2IP CITY-ST- 2P ’
" 7mE [ Detete TITLE [ Ghange {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Detete TILE ] Change ] Addilion
NAME I I SO NAME . ~
STREET ADDRESS "4 STREETADDRESS | B : ; B
CITY-ST-ZiP CITY-5T-ZP ’
THLE [ celete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerilfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Biock 11 if

changed., or on an attachment with an address, with all ot%
SIGNATURE: -

3 4//0/05/

 SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER QR

g N

@cmn

Date Daytme Phone #




