2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am
Secretary of State

DOCUMENT #'P93000071 833

1.. Entity Nama
A C, APPRAISAL, INC

07-09-2004 90004 047 ***150.00

Mailing Address

321 5W 194 AVE

Principal Place of Business

321SW194AVE -
PEMBROKE PINES, FL' 33029

J30bU854

us PEMBROKE PINES, FL 33029 US
‘ i
2. Principal Piace of Business 3. Mailing Address
12765 Sl 34 P 12765 St 34 PY _
Suite, Apt. #, etc. : Suite, Apt. #, stc. 07072004 Chg-P CR2E034 (10/03)
City & State § ‘ City & State 4. FE| Number Applied For
Doarie, Fla, Dapie, Fla, 65-0465486 Not Applicabie
an o §| GoumL . - 2P - .| Gountry . 5. Cartficats of Status Desirog (1. 9875 Additonal
33330 . Browand 33330 " Brovnd” ] <o~ 'Fee Required- - - -
6. Name and Address of Current Registersd Agent 7. Name and Address of New Hegistered Agent
i MName

CUCCERALDC, ANTHONY
12765 S.W. 34TH PLACE
DAVIE, FL 33330

Street Address (P.O. Box Number is Not Acceptablse)

City

FL | Zip Code

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

the obligations of registeredf agem

SIGNATURE Anthoniy Gzccefza,fdo

Signature, ryuen or pnnlad namg of registered agent and titls if applicable. [NOTE:

e

7-07-04
DATE N

d Agent sigriaturs requitsd when reinstating)

" FILE NOWII! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.
. . B "

9. Elsction Campaign Financing

}[‘(0"’ Naif(-éi CATECTY Ea

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 may Be
Added to Fees

. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
E pp O Delete TITLE I change [ Acdition
CNAME CUCCERALDO ANTHONY HAME
sm&z_r.&unﬁfss 321 SW. 194TH AVE *pm“a‘/{afige W STREET ADDRESS
CITY-ST- 1P PEMBROKE PINES FL 33020~ CITY-ST- 2P
e . L [ Delete TILE [ Change [ Acdition
NAME L : NAME
STREET ADDRESS aoo N STREET ADDRESS
Cily-§T- 2P _ ' CTY-ST- 2P
TITLE ot -t - ! . - e wnm awm e . Delete CTITLE, —_— i _ . [ Change [ Addition
NAME ! ! NAME — = i
STREET ADDRESS STREET ADDRESS
CITY-51- 2P f CITY- 5T-2IP
THLE Lo [ petets e {3 change [ Audition
NAME ‘ NAME
STREET ADORESS P STREET ADDRESS
CITY-5T-2P ' : CITY-ST-21P
TITLE } ' O pelste TIILE O ¢hange [ Addition
NAME ' NAME
STREET ADDHESS : STREET ADDPESS
=CAY-$T-2P o CITY-5T-2IP
THLE : . O Delete e [change 3 Addilion
NAME i , NAME
STREET ADDRESS [ STREET ADDRESS -
CITY-S1-2iP i : CITY- ST-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or.tha receiver ar lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or en an anachmenl with an address, with all other like empowered.

SIGNATURE: .

70704 954-382-9665

SIGHATURE AND TYFED CR PRIN ME OF S1G

G OFFICER OR IRECTOR

Date Daytime Prong »
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