004 FOR PROFIT GORPORATION FILED
M ANNUAL REPORT Jan 20, 2004 08:00 AM

DOCUMENT # P93000038200 Secretary of State

1. Entty Mame
VALUATION ASSOCIATES, INC.

Princqat Place of Business Mailing Address

6007 VINELAND RD. 6007 VINELAND RD.
STE 121 STE121
ORLAKDO, FL 32819 ORLANDOQ, FL 32819

— 0 0 0

. 01152004  No Chg-P CR2E034 (10/03)
Do NOT WR lTE iN TH 'S S PACE 4. FE! Number AppliedﬁForyﬁ —
59-3187269 Mot Applicable

=) $8.75 aaditonat
Faa Reguirad

5. Certificate of Staius Desired

&. Name end Address of Current Registered Agent

e e - DO NOT WRITE
ORLANDO, FL 32601 IN THIS SPACE

8. The above named entity submits this sfa!emenl for thé ';:;L':rpose of changing its registerad offica or registered agent, or both, in the State of Florlda, t am famillar with, and accept
the chiigations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of raglstared agent and title if applicable {MOTE. Rsg: d Agent reguirad whan g} DATE

1 oWl F 1S $450.60 4. Section Campalgn Financ_:ing $5.00 May Be
A{tg: J;fy'?l, 2004 FE,E. wifl h: 3550_09 Trust Fund Contribution, O Addedto Fees

10. OFFICERS AND DIRECTORS ] I
D

Li::s KARABEDIAN, EDWARD UDa0nN0ns1en

STAEET ADIRESS | 6001 VINELAND RD,, STE 121 01/20/04~-80055~004 15000

CiFy-st- 79 ORLANDO, FL 32819

TILE D

NAME MALDONADC, VINCENT

STREET ADEAESS | 5001 VINELAND RD., STE 121
CiTY-5T- 22 QRLANDG, F( 32818

TLE
HAME

e DO NOT WRITE
e IN THIS SPACE

STAEET ADDRESS
Y -8T-ZiP

TIHE
HAME
STREET ADDRESS ?
CIry-85-31

TE

NAME

STREET ADDRESS
CiTY -ST-2iP

12. 1 hereby cerlily that the information suppiied with this filing does not quafify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certily that the information
indicaled on this report or supplemaertatreport is true and accurate and that my signature shall have the same legal effect as it made under path; that { am an officer or dwector
of the carporation or the receivarar trustes elypowered to exgoute this report as required by Chapter B07, Florida Statutes, fth? nare appears in Block 16 or Block 11 if

h d, tach ith delresy, with ali otheglAik: d.
Changed, or & an atlacl mewi! an address, wi cﬂi— W /O,&sz,@/ W g/ﬁgs‘/‘s‘gﬁ
T 5:1cRX¥IRE AND TYPER OR FRINTED NAME OF mw@ ] - . Date Saylme o 4 -

SIGNATURE: & & ' —




