FILED

2005 FOR PROFIT CORPORATION 4 May 27 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P04000104938
1. Entity Name 04-29-2005 90272 045 ***150.00
ON TRACK APPRAISALS, INC.
Principal Place of Business Malling Address
1508 SW 15T AVE 1508 SW 1ST AVE
BOCA RATON, FL 33432 BOCA RATON, FL 33432 B 6 [] 1 96 1 5
S e AR G EH e
et e g
Suite, Apl, #, elc. Suite, Apl. ¥, etc. 04262005 Chg-P CRIE034 (10/03)
Cily & State City & State 4. FE| Number Apgliad For
05~ oteole 271D Net Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ Eggfwmw
3. Hama and Audress of Currerd Registersd Ager 7. Weme and Addreas of New Rogistered Agert
- Name
CHAMMAS, RANIA ' : Sama o~
1508 SW 1ST AVE Streat Address (P.o.}rﬂ'umbar is Not Acceptabie)
BOCA RATON, FL. 33432 /
Ciy .~ FL l Zip Code

8. The above narmd.on‘qw subrmits this siatemant for the purpase of changing its regisiared office or registared agent. or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of reglswmd agent.

SIGNATURE T2
Sonatire.

. typad o Orvand N O Mg M) agurt dhd L d appicatle {HOTE, Aepmiered ADOnt S 107U feRared when mesnstatng} DATE
- . X ign Financing $5.00 may Ba
FILE NOWII! PEE i3 $160.00 9. Election Campaign / y
After May 1, 2003 Fos will be $550.00 Trust Fund Contrioerion. £ Added to Fees
10. OFFICERS AND DIRECTORS (R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Desete Lt CTcnange ] Aaition
NAME CHAMMAS, RANIA NAME
STREETADDRESS | 1508 SW 15T AVE STREET ADORESS
cry-s1-22 BOCA RATON, FL 33432 CiTY-ST-hp
TIME O Detetz me O change [ Addilion
NAME NAME
STREET ADDRESS STREET ACORESS
Cyv-ST.2P Y. ST 20
e 1 Detete TIRE O Crange  [] Addition
NAE WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CAY-S1-2P
mie O Dezete e O Crange [ Aadition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CrY-si- 29 CITY-ST. 29
TIE O cetete e O ctange [ Adéition
AE WANE
STREET ADGRESS STREET ADDRESS
CITY-ST. 28 Y. SI-2P
TRLE O Delete Lyt Dl Change ] Addition
MAME NAME
STREET ADORESS STREET ADORESS
an-sr-zp . CTY-$1-29
12. | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Secnon 119, WEI Ki). Fh:n'lda Statutes. | fuither certify that the intormation
indicatec on this report or supplemental report is true and accurate and that my signature shall have the legail eflect as if made under oath; that | am an olficer or director

ed to execute this report as raquired by Chapter 807 anda Statutes; and that my name appears in Block 10 or Block 11 it
with all other like empowered.

ol the corporation of INe receiver, of trust
changed, or on an anachnvrﬁan 37:
SIGNATURE: ___ e /L. 4-24-05  ((56)l54 -4t

EIGRATURE ARD TIPED OR PRWWTED HANE OF FONING OFFICER OR OXARCTOM Dayvrna Phons ¢




