2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P04000058117

1, Entity Name
GARAZ! APPRAISAL SERVICES, INC.

ecretary of State

04-01-2005 90026 016 ***150.00

Principal Place of Business

502 37TH STREET
WEST PALM BEACH, FL 33407

Mailing Address
502 37TH STREET

WEST PALM BEACH, FL 33407

<UUZbUbY

3. Mailing Address._

o> ltem o

~zo | TR RTER ARt

2. Principal Place of Business
o2 Teangly (B0

Suite, Apt. #, etc. Suite, Apt. #, etc.

!

03212005 Chg-P CR2E034 (10/03)

UdchAhsthgy, ¢

E5SRhatda. AL 28470

4. FEI Number Applied For

“20-0976305

Not Applicable

|"GARAZIIVALERIE

i '& § o egr
o Gouty & Country 5. Certficale of Status Desired ~ []  $8-79 Additional
?Z%K‘{_I Q E’)\f‘__l O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ~ . e e

502 37TH STREET
WEST PALM BEACH, FL 33407

Street Address (P.C. Box Number is Not Acceptable)

City

FL ’ Zip Code .

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.

SIGNATURE

Signature, typed o printed rame of regisiered agent and titlke i spphcable.

{NOTE: Repisterad Agent signature requited when reinstating}

FILE NOW!II! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS ANR DIBECTORS IN 11

THLE P O Delete me ] )thange 7 Addition
NAME GARAZ|, VALERIE NAME

STREET ADDAESS | 502 37TH STREET smeetanoness | | TR | 20550

Cry-§T-2IP WEST PALM BEACH, FL 33407 CIY-$7-7P { oc ﬂmo Fk_\ '3;5\4 70

TILE ' O betete Tme ' [ Change L] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-$1-2P

TINE [ Dekte TILE O change [ Addition
NAME NAME .

STREET ADORESS | . - SRIE SRS S =~ W~ STREET ADDRESS™}™ —

CITY-57-2IP CITY-ST-2P

TIRE [3J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE ] Delete TNLE [0 Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CRY-§T-2P CITY-ST-21P

TITLE O petete THLE O ¢hange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GImY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information

indicated on this raport or supple
of the corporation or the receiver o
changed, or on an attachment with a

SIGNATURE: X

ddress, with all other like empowered.

M 0 aleie G

nial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
flustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s 3fasfos” Sbi- 7959911

" SIGNATURE ANG TYPER T PRINTEWE OF SIGNING OFFICER OR DIRECTOR

Oate ' ' Deytima Prona #

N
~




