2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOC U MENT # P9600004 1980
i

1. Entity Name

COUNTY CERTIFIED APPRAISALS, INC.

Prncipa) Place of Business
500 § CYPRESS RD.

STE. #6
POMPANO BCH FL 33060

Mailing Address

3335 NW 47TH AVE
COCONUT CREEK FL 33068

2 Princi-p_el Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sude, Apt ¥.eltc.

FILED
Feb 27,2004 08:00 AM
Secretary of State

I

|

[

I

I

N

MOQORE CR2EQ034 (11/03)
City & State Tity & State . FEI Number Apphed For
. . ) 65-06_818_29 Not Applicable
Zip Country Zie Country 5, Certiicaie of Stalus Desired [ ?g'gesqji‘sgémnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
MName
P y P — e i o
géé'szﬁqﬂﬁN%TﬁvlonﬁJED Streat Address (P.O. Box Number s Mot Acceptable)
COCONUT CREEK FL 33088 — =
City Zin Code

FL

&, The above nared entity submits this statemenn for the purpase of changing its registered office of registered agent, or bath, in the State of Flonda. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of ragistered agent ang lita f apphcabiez

(NOTE. Ragslared Agent signatre regqured whan ransianng) . DATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check F’ayable to Flor}da Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

i e e - SR - e I P -
10, . e OEFICERS AND DIRECTORS % 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete LE [} Change ] Adation
W FALARANO, ANTHONY D * AN URONN0geEdZ 38
STREET ADDRESS | 3335 NLW. 47TH AVENUE STREET AODRESS AT "'{]4 SEU 33_911 15{] D{}
cy-s1-zr | COCONUT CREEK FL 33068 CITY-ST- 2t .
TLE [ petete THLE [ Ghange 7 Addition
HAME BAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P _ CITy-81-2iP )
TALE [ pelete e [ Change [T Addition
HAME u NAME
STRELT ADDRESS STREET ADDPESS
CITY-ST-2P CITY-ST- 2P .
e 1 Delete e [ ¢harge [T Addition
NAME A NAME
STAEET ABDRESS | STREET ADDRESS
LTy -ST- 2P CITY-SI-2IP ) N
(13 2 belets THLE [JChasge  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP ] CITY- ST- 2P B .-
TITLE [ oelee TILE FCrange ] Addttion
NAME NAME
STREET ADDRESS STREET ACIDRESS
CITY-87- 2 i CITY-51- 20 A

12, | hereby certify that the information supplied with this fili

n
ndicated on this report or supplemental report is trug ang
of the carporation or the: receiver or trustee empowerad to

changed, of onan att Nt wilhs an add) \giua
SIGNATURE: % @

does not qualify for the exempiion stated in Section 119.07(3)(}), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
scute this report as required by Chapter 607, Florida Statutes, and that my name g;)eﬁars in

%N {wmf Dfa Lzptgwd 2/]/

r ke empow

A

ck 100 lock I1y

TUOE AND TYOED OR PRINTED

MAKE OF SIGNNG OFFICER OR DIRECTOR



