2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P04000156348

1. Entity Name

ACCURATE & PROMPT APPRAISALS, INC.

Secretary of State

02-24-2005 90047 003 ***150.00

Principal Place of Business

531 NW 92 AVE
PEMBROKE PINES, FL 33024

Mailing Address

531 NW 92 AVE
PEMBROKE PINES, FL 33024

50018898

2. Principal Place of Business 3. Mailing Address

TN Te

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

02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
10 - | 3%3 ? qxq Not Applicable
d Zi .
Zip Country P Country 5. Certificale of Stalus Desired [ 98+7 5 Additional
i Fee Required
... .... B, Name and Acddress of Current Registared Agent  _ . ol —— e e 7.-Nzme and Address of New Repgistered Agent— .
- ’ Name .

CONSUEGRA, LUIS A

531 NW 92 AVE
PEMBROKE PINES, FL 33024

Street Address (P.O. Box Number is Nat Accepiable}

City

_ . FL I 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 Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed of prnted name of regrslerad agent and wile if applicatibe.

{NGTE: Rogestered Agont signature reGuired whon roinslating)

DATE

" FILE NOWI!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5-00 May Be

Added to Fees

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 14

10, QFFICERS AND DIRECTORS 11.

TITLE P.D [ Delete TITLE [ change [ Addition
NAME CONSUEGRA, LUIS A HAME

STREET ADDRESS | 531 NW 92 AVE STREET ADDRESS

CITY-ST-71P PEMBROKE PINES, FL 33024 CITY-ST-2IP

e 8T ﬁnem i TITLE ST .. - 'ﬁChange 3 Addition
NAME CONSUEGRA, LUIS A - NAME STENN ‘;Eﬂ- sd* D\;\CN

STREET AGDRESS | 531 NW 92 AVE sreeTanoress | §53) Now - G2 AVE

ciY-st-2° | PEMBROKE PINES, FL 33024 oSt | P8 ebnekas Punes, FL. 3024

TLE 3 oelete TITLE ! Y [ Change [T Additicn
NAME - - - T e ’ Tt - T ; -
STREET ADDRESS STREET ADDRESS

CITY-ST- 77 CITY-ST-21P

THLE O etete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-SF-2P CiTY-ST-2IP

TITLE T Delete TILE O change  [CJ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CiTY-ST- 737 CITY-ST-2P

SINE O pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further centify that the Information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executs this reper as required by Chapter 607, Florida Stalutes; and that my name appears in Block 16 or Block 11 if

changed, or with an address, with all other like empowerad,

Luig A. (’en@é@ﬂﬂ

02" -2e<S Y5432~ [Fp

£ AND TYPED OR PRINTI

IGNING OFFICER OR DIRECTOR

Date Daytime Phoos ¥




