FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
APPRAISAL PROFESSIONALS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
7541 W SUNRISE BLVD 7541 W SUNR!SE BLVD 50 0 5
PLANTATION, FL 33313 PLANTATION, FL 33313 . 901 1
Suite, Apt. #, elc. % Suite, Apl. #, etc. 07182005 Chg-P CRRE034 (10/03)
City & State : City & State 4. FEI Nymbe Applied For
. ‘?)4 1 @)b \ '«-}q Not Applicable
. . - H t R
LA Country Zip Country 5. Certificale of Status Desired O $8.75 Addilional
Sl . Fea Requirad
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame
GAMBER, EMILY  * 4
7541 W SUNRISE BLVD <+ Street Address {F.Q. Box Mumber is Not Acceptable)
PLANTATION, FL 33313%
: ok = —
. i i ip Code
8: The above named éntity E.Qbm@ this statgment for the purpose of changing is registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisuitqu 'ag}?pt. :
Lt ok
SIGMATURE SR B ‘—) ’ 'g 05
Signature, yped o pomted mu)w <f regustarnd agent and title if applicable. {NOTE Repsierac Agent signature requirad whan renatating) ' DATE
FILE NOWI!lI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s, 607.193(2)(b), F.S., the
Trust Fund Centribulion. O Added 1o Fees corporation did not receive the prior notice.
Due by September 7, 2005
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE {J Change  [_] Aadifion
NAME GAMBER, EMILY MAME
STREEF ADDRESS | 7541 W SUNRISE BLYVD STREET AUORESS
CITY-5T.21 PLANTATION, FL 33313 CITY-£1-2P
TITLE ["1 Detete TITLE [ Change  [J Additien
HAME NAME
STREET AGDRESS STREET ADDRESS
Cry-§i-zie CaY-ST-2P
TITLE [T petele TILE [ change [ Addirion
HAME HAME
STREET ADDHESS STREET ADDRESS
LIy §1-21p CITY-51-2Ip
TITLE ] pacte TILE {3 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TmE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
NINLE [ Delele TME [ Change [ Acdition
RAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-$T- 2P CiTY-ST-2IP
12. [ hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 1 19.0??3)(‘;)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowefed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wilh an address, withfa!! other like empowered.
SIGNATURE: : 1% ( 05 (3o~
SIGNATURE AND‘\'PED oR PRINTE‘D NAME OF SIGNING OFFICER OR DIRECTOR Dae i Daylime Phone #




