2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P86000012312 Jan 27, 2004 08:00 AM
1. Entity Name S
ecretary of State

METROPOLITAN APPRAISAL SERVICES, INC. y
Principal Place of Business Maling Address
3000 TURTLE MOUND RD 3000 TURTLE MOUND RD
MELBOURNE FL 32934 MELBOURNE FL 32934

Suite, Apt #, slc. Suitg, Apt. #, et MOORE CR2EN34 {1 1/03)

City & State City & State 4. FEI Number Appliad For

65-0641074 Not Applcable
Zip Country 2p Couniry 5. Certifficate of Siaws Desired O ?ese--F,l;sq lﬁfed;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEINBACH, FABIOLA E

3000 TURTLE MOUND RD Street Address (P.O. Bax Number is Not Acpeptable)

MELBOURNE FL 32334 - - - .-

City FL ’ Zip Code

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

SIGNATURE — -_—
Sigralure typed ar prmted rame of registeced agzen and tite f apphicable (NCOTE. Regstered Agent signature reguired when roinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 TrisilFund Cc?mlr?buti;n. " O fc?d.e%ct'oh;lzﬁf °
Make Check Payable to Florida Department ot State
10, QFFICERS AND DIREGTOHS ) _' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [} [ Deiete THLE [] Charge l:l Addition
NAME FUENTES, ROBERT A NAME Hooooanl4a2
STREET ADDRESS | 3000 TURTLE MOUND RD , STREET ADDAESS 1/27/04~-30019-004 150,00
Ty -ST-2P MELBOURNE FL 32834 CITY-ST-2IP
TALE CJoelere . § une OO orange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-57- 2P CITY-ST-2IP
TILE 1 gelete TME ) chenge [ Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P
TITLE [ peleie TITLE [ Change [ Addifica
NAVE NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
THLE = Belete TITLE 3 Change [T Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-5T-2IP CITY-5T-21P
TILE [ pelete TLE [IChange [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
GITY8T-ZIP CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemphon n stated in Section 119. OT{S){l} . Fiorida Statutes. ! further cemfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustge empowered ta execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an altach an gdr

- - N —— Rt g

SIGNATURE: S ol-z2-00f

(SIGN.ATUFIE AND T¥PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phone #




