2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02,2004 8:00 am

DOCUMENT # P96000061862 Secretary of State
1. Enfity Name 02-02-2004 90001 037 ***150.00
CITYWIDE APPRAISAL, INC.
Principal Place of Business Mailing Address
3731 S.W. 195TH AVENUE . 3731 S.W. 195TH AVENUE
MIRAMAR FL_ 33029 . MIRAMAR FL. 33029
us us
O s AR RIBA RGN TRE
DA S NS ans 3IWDL S, V\AS Al
Suite, Apt. #, eic. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
WWeAT™AT . TL TWRADAR, T 65-0690071 Not Applicable
BZEQ 9 chn'trys: A. ZSIE_}QQQ\ %u:“g“ 5. Certificate of Status Desired a ?g'gfqtﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALLER 'MARITZA -

37318, W 195TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

—

MIRAMAR FL 33029

—

City FL \72ip Code

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

N

(.‘"'-_-——,_
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerea Agani signaturs requited when reinstatmg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Caontribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD [ pelete TME [ change 7] Addition
NAME WALLER, EDWARD NAME
STREET ADDRESS 3731 S.W. 195TH AVENUE STREET ADDRESS
oy-sT-2P | MIRAMAR FL 33029 CITY-51- 2P
TITLE VSTD O pelete e ) Crange [} Addition
HAME WALLER, MARITZA NAME -
STREET ADDRESS | 3731 S.W. 195TH AVENUE STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33029  CIFY-ST-2P
TITLE [ patete TITLE ) Crange [ Addition
*HF\ME' - B T L P _— S RAME . - - - - - ——
STREET ADDRESS STAEET ADDRESS
CATY-ST-21P CITY-ST-21P
TiTLE [ pelete TME 1 Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-5T-2IP
TTLE 3 Delete TilE O Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE Cloetste TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2P 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). Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all ather like

SIGNATURE: —= ! o J:rs /-ZODH /v\s\w\ omy

SIGNATURE @EWD VAmE OF SIGNING OFFGER DR DIRECTOR Date Daytme Phong #




