2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000038442

1. Entity Name

AAA APPRAISAL ASSOCIATES, INC.

Principal Place of Busingss

4801 S UNIVERSITY DR
SUITE 209
DAVIE FL 33328

Mailing Address

4801 S UNIVERSITY DR

SUITE 208
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 01, 2005 8:00 am
Secretary of State

06-01-2005 90014 023 ***150.00
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1st MOCRE CR2E034 (10/04)
City & Stats City & State 4. FEI Number Applied For
59-3248803 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Addregs of Current Registered figent

7. Name and Address of Naw Registered.Agent

e SHApe  SANGCE

Street Address (P.O. Box Number is Not Acceptable) & 2 2 5,

L

s wav—n“\’/ NS

ey D/\\/1

th Code ‘?/

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

SIGNATURE

Sgnature, lyped or printad narmg of registarad agent and tile i eppreabla

(NOTE Registored Agent signature required when reinstating) DATE

FILE NOW!!!

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FEE IS $150.00

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10.. OFFCERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e 1P Wele e F v TR Change (] Addilion
NAME QOUWCKLARRY L NAME -\ o
- 32 N nr

STREET ADORESS | 480 S UNIVERSITY DR SUITE 209 >K STREE! ADORESS | STV VT 2 s ’r) STz

o e ianrrrd o s ¥ J
orv-stEp | DAVIRFL ,3328 av-ste |y el S U 3 I 7
e VST % O Detets Tl Davere &7 4 " Dichange (1 Addition
NAME STAGE, SHARON NAME
STREET ABDRESS | 4801 S UNIVERSITY DR SUITE 208 STREET ADDRESS
CITY-5T-21P DAVIE FL 33328 CITY-ST-2IP
TITLE O peleta TITLE [] Change [ Addition
NAME B MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7F
TITLE [ Delete TITLE {Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITEE [ pelate TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CIFY-ST-7P
TILE £ Delete TILE [J change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Farida Statutes..i-further-certify that the infermation

indicated on this report or supple:
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

ntal repart is true and accurate and that my signature shal have the same legal effect ag
rustee empowered to execute_ this report as required by Chapter 607, Florida Statute

ess, with all other like@ppowered.

e under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

“"SIGNATURE AND TYFED OR PRINTED NAME OF SISNING OFFIGER G, CroR




