2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT _ Apr 15,2005 08:00 AM
DOCUMENT # P94000028393 | LS Secretary of State

1. Entity Name N
FPROPERTY TAX ADJUSTERS, INC.

Principal Fiace of Business

Maiilng Address -
19495 BISCAYNE RLVD.™ -

AL ) AR

N C e " v | 01042008 NoChgP CR2EQ34 (10/03)
Do NOT WH‘TE IN TH!S SPACE 4. FEI| Number : h Applied For
: . 65-0501558 Not Applicable

5. Certificate of Status Desired [} $8.75 Additianzl
Fee Required

l B s . . B X T e

6, Name and Address of Current Registered Agent

APPEL, GARY A ] .
19495 BISCAYNE BLVD. S Ce el

T FLavtel - © =="="IN THIS SPACE

8. The abova named antity Submits this statemer for the purpose of changing fis registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept
the abfigations of reglistered agent. - -

TS P o YLl <)

SIGNATURE — —— :
Signature, typed of printed name Fregisterad sgent end TesSpalicatle TmoTE: _Regtslefed Bgédn signature required when reinstating} -
FILE NOW!Il FEE [S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10, = OFFICERS AND DIRECTORS 1
TIE PSTD S
NAME APPEL, GARY A

STREET ADDRESS | 19495 BISCAYNE BLVD, SUITE 301
CITY-51-2P AVENTURA, FL 33180

T ’ T
NAME

STREET ADDRESS
CITY-57-2F

TMLE c . S S

NAME

e '~ DO NOT WRITE
mmsis===IN THIS SPACE

e ) ’ ' IR
NAME

STREET ADDFESS
Y -5T-29

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE - = i e e e
HAME
STREET ADDPESS
CY-5T-21P

12. | hereby cerify that tha information”supphied with this ﬁﬁng does not qualily for the exemption staléd in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on lgis raport or supplemental report is true and accurate and that my signature shafl have the same legat effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered io execute this rapart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like ¢mpap

SIGNATURE: Y/ /A~ v~ 3 < TSy AT

Daylme Prone ¥ 7

SIGHATURE AND YYPED GR PRINTEE NAME OF SIGHING OFFICER DR DIREETOR




