2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 15, 2005 8:00 am
DOCUMENT # P04000061193 Secretary of State

1. Entity Name
03-15-2005 90033 033 ***163.75
ADVANCED APPRAISAL ENTERPRISES INC,

Principal Place of Business Mailing Address
4772 NW 114 AVENUE #203 4772 NW 114 AVENUE #203 T
DORAL FL 33178 DORAL FL 33178

I

(IR

[

2. Principal Placgof Business - 3. Mailing Address ||“H
;%@ L7 652 D A @ég?" éfﬂDE .

Suite, Aptl. #, elc. Suite, Apt. 4, eic. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FE] Number Applied For
/-[(A Leak, FL /-}-/4 LEAN, FZ- @ - BIS 282 Not Applicable
j%o/ 2- J;:K -PAOE- 32._%0 / 2 /'4(:72‘% { Pﬂ.ﬁ( 5. Certificate of Status Desired @/ ?Eg';fql‘;:g"““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - = v - — p——y . p
OROZCO. ENRIQUE TOROZ O, ENEIQUE
4772 NW’ 114 AVENUE #203 Street Address (P.C, Box Number is Mot Acceptable)

DORAL FL 33178

554 ks LH5™ DR

_Ciry )L)(L/A (..E)A /7( FL Ziggoge 12—-

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 obligations of registered agent.

SIGNATURE EwveiausE OEO’Z.CO

Ssgnature, typad or prinied name of regisisied agent and iWs it applcabla (NOTE Registared Agem signalure lequilod whan rinsiatng} CATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ¥ Added to Fees

X OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O elete TILE - [¥Zhange  [7] Addition
NAME OROZCO, ENRIQUE NAME ORPOZ D, CABELIGUE
SIRCET ADDRESS | 4772 NW 114 AVENUE #203 SHEETADNESS |57, CUEST 65X
CIY-51-71P DORAL FL 33178 CITY-51-2P A//Aée’:'dl/, F’Z_ 3’-5'0/2'
1HLE 3 pelet TILE [ Change  [_J Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
ME [ selets TILE Ochange [ Addition
NAMEE - ’ - T B na ’ ’ - T ” '
SIREET ADDRESS STREET ADDRESS
oIy -57-2IP CITY-ST-2IP
e O celete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-21P CITY-ST-7IP
TME [ Delete T T change (7] Addition
HAME NAME ’
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI-2IP
TILE ] petete TITLE [J Change  [] Additior
HAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-2P CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recei lfuslése empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a gy

changed, of on an attachm ith with all other like empowered. s
% D) Enrisvg Orozzo 264 o

SIGNATURE:
‘ SIGNATURE AND TYPED OR PRINTED NyE OF SIGNING OFFICER OR MRECTOR Dare Daytrma Phona #




