FILED

~2005 FOR PROFIT CORPORATION Sgp 02, 2005 8:00 am
T €

ANNUAL REPORT A £ Gtat
DOCUMENT # P04000093378 cretary o ate
09-02-2005 90016 032 ***150.00

1. Entity Narne

ACE APPRAISALS & MKTG., INC.

Principal Place of Business Mailing Address ]
12320 NW 29TH ST 12320 NW 29TH ST JUUb4 /b4
SUNRISE, FL 33323 SUNRISE, FL 33323 .
s P s OO0 R O
[2320 NW 29 ST (2320 Al RF ST

Suite, Apt. #, alc. Suite, Apt. #, elc. 08162005 Chg-P CR2E034 (10/03)

City & Stata City & State A, FEi{ Number Applied For
5-\0/(//( /S E_ " F & {ng/_gg £ a?ﬁ — /,?é?égi Not Applicable

_2;_)3 202 Coznt/ry v, 232’—2 > g CZ:}IIYS A. 5. Ceriificate of Status Desired a Eg';fqtﬁf:ci‘““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

GRANT, FRITZ
4200 NW 186TH ST Street Address (P.O. Box Number is Not Acceptable)

STE 608
LAUDERHILL, FL 33313

City Ffl Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations ol registared agent,

SIGNATURE
Sighawire, typsd o prinled nerme of registeted agent and tiie of applicable. {NOTE: Registered Agant signallre f8quued wheh re:nstatg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In sccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND erECTORS IER
TTLE D T Delete TIE [l change (1 Addition
HAME BOYD, L. EUGENIE . RAME
STREET ADDRESS | 12320 NW 20TH ST STREET ADDRESS
CcTY-5T-2P SUNRISE, FL 33323 CITY-5T-2P
THLE D O velete TMLE [ change [ Addition
HAME BOYD, CHASE W NAME
STREET ADDEESS | 12320 NW 29TH ST STREET ADDRESS
CITY-ST-218 SUNRISE, FL 33323 CTY-ST-21P
TMLE D [ Delete TIMLE [ change [ Addilion
HAME RHOOMS, MICHELLE NAME
STREET ADDRESS | 116 NW 45TH AVE STREET ADDRESS
ciry-st-ap PLANTATION, FL 33317 Iy -ST-2P
Tme O petete TME [ change [ Addition
PEAME HAME
SPREETADDRESS | - STREET ADDRESS
CITY-51. 2P CITY-ST-2P
TILE {7 Delete TALE []Changs [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-51-2P .
THLE T Dete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P CTY-5T-2P

42. | hereby certify that the information supplied with 1his 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 suppternental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that Fam an officer o director
of the corporation or the receiverpr frustee empowered 1o execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachh an address, with atl other like-empowered.

SIGNATURE:

Daytime Phone #




