2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P92000011920

1. Entity Name

APPRAISERS OF FLORIDA, INC.

04-16-2004 90124 032 ***150.00

Principal Place of Business

2775 W 61 ST., SUITE 102
HIALEAH, FL 33016

Mailing Address

PO BOX 160537
HIALEAH, FL 33016

24045369

Suite, Apt. #, atc. _ Suite, Apt. #, etc. 64052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Appiied For
65-0386146 Not Applicable
“ip Cauntry Zip Country 5. Cerfficate of Status Dosred ~ [] 9879 Additional
- - e A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SARRAIN, FELIPE G
2400 SW 83 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
Gity FL TZip Code
8. The abaove named entity submits this statemenit for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. ! arn familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, lyped or prinled name of registered agent and fitle if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIH@TORS IN 11
TLE FD . O Dekee TiLE B Change [ Audition
NAME GONZALEZ-SARRAIN, FELIPE NAME 5 M S22
STREET ACORESS | 2400 SW B3RD AVENUE - ‘ N —ly AT 7, -
Gv-size | MIAMI FL 33155 arvsie o, FL B35
TME [ Detete TITLE [JChange  [J Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
1MLE [ Deleta TILE [ Change [ Addition
JNAME - - . . - . NAME . - . . - R
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TiTLE (3 Delete TIME , [3 Change [ Additien
NAME HAME
STREET ADORESS . STREET ADDRESS
CiTY-5T-2IP ciny-sT-2IF
TITLE [T Detete TITLE [ Chenge [ Acdition
NAME ‘ NAME '
STREET ADDRESS . STREET ADORESS
CITY-5T- 2P CIlY-ST-2IP
TITLE [ Delete TIME [ Change  [] Addilion
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-57- 2P N /_\ CIrY-si-ae
12. | hersby certify that the-hformation supplied witd this filingdoes W} qualify for the eX jon stated in Section 119.0??3)6). Florida Statutes. J further certify that the information
indicated on this repan or supplemegflalrepofs true angbacgurate and that myjsignature sha)l have tha same legal effect as if made under aath; that [ am an officer or director
of tha corporaticn gr the receiver pedrusfoe gfmpowered 'scute this rej requirad by Capter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on af attachmant a L . .
SIGNATURE: v Gomzefee Sz, JOP Y (B)§-TIY3
. $IGNING OFFICER OR DIRECTOR R 4 dae \{_ Daytor® Prone #




