2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000008687 Jan 24,2005 08:00 AM

1- Enity Name - Secretary of State
COLLATERAL EVALUATION ASSOCIATES, INC,

Principal Place of Busihess - A M:slifing-:A;:j;réss

4457 HICKORY DRIVE _ 4457 HICKORY DRIVE
PALM BEACH GARDENS FL_33418 PALM BEACH GARDENS FL 33418

Suite, Apt #, etc. T E Suite, Apt. , etc ) 1st MOORE CR2E034 (10m4)
City & State - T City & State i ) 4, FEI Number Applied For
Zip Country | e Country 5. Certificate of Status Desired i $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Rogistered Agent
T - - T Name o -
zEéNTS[ATgK%qh$HDE[%$EICK Street Address (P.0O. Box Number is Not Acceprable)
PALM BEACH GARDENS FL 33418
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE —— ———— — - —
Sigratuea, typod of printec namg of registered agert and sthe « appheable {NOTZ Rugistared Agent s.gnatuwe requited whon reipsiating) DATE
——— N S
Aft FIHIEE 9!10‘2305 ;EE‘:{?“SB"E’O'ESO 00 : 9. Election Campaign Financing $5.00 May Be
er hay 1, ee e $550. R Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [1 Delete UIE [ change [ Addition
HAME FEINSINGER, FREDERICK NAME UBDQDQ 192341
SIREFT ADDRESS | 4457 HICKORY DRIVE Y s sooness Py e n
CITY-ST- 29 PALM BEACH GARDENS FL 33418 ATy ST AP 01/25/05-80057-008 150,00
IRLE s = o O Deete A o O change  [J Addition
NAME FEINSINGER, MARGARET 5 ) NAMF
STRELT ADDRESS | 4457 HICKORY DRIVE STRELT ADDRESS
CITY.ST-7IP PALM BEACH GARDENS FL 33418 CHY-§7- i
e v T o 1 Delete e ' Ochange [ Addilion
NAME FEINSINGER, GREGCRY F . . R
SIREFTADDRESS | 172 BENT TREE DR SRIET ADDRESS
on-ST-0F {PALM BEACH GARDENS FL 33410 ary-ST- 2P
filic v o N O petete Y [ Change ] Addition
NAME ROBINETTE, RL . NANE
STREET ADDRESS 6310 FARMINGDALE DR SIREET AMDAFSS
cir-size |CHARLOTTE NC 28212 |
L ‘  Ooelete X v . Cchange [ Addition
NAME NAME
SIREET ADARFSS SIRELE ALURESS
Ciiy-S1- ¢ chvy.37-0p
e )  Dosee [ oo Clchange [ Addion
HAME NaME
SIRELT ADDRESS SIRLET ADDRESS
cirY S1-2p LT-SE P

12. | hereby certiﬂl}:l that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(7), Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an efficer or director
of the corporation or the receiver or trustes empowered 10 execute this report as recuired by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 1 1if
changed, or on an attachment with an address, with all olher like empowered, ) :

. . N . Se/”
SIGNATURE: Didlicth Qo - W Redernie &. tmds/araen f/zz(/or &2¢~{17]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIFECTOR Date f Diavirne Phars &

-




