T — - e —— T b,

FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P27000067717 01-27-2005 90054 044 ***150.00
1. Entity Name
ATLANTIC APPRAISAL CONSULTANTS CORPORATION
Principal Place of Business Mailing Address i 50
10050 S.W. 43 STREET 10050 S.W. 43 STREET
MIAMI, FL 33165 US MIAML, FL 33165  US 00 ?3 02
2, Principat Place of Business 3. Mailing Address ”llulll HI llm ‘"“ |||" |Il“ |I“| |I”| I“]l ‘"I' ‘"I} ”lll ‘“‘m ” ‘“I
322) SuW 107 Ave 3321 SW 107 Ave
Suite, Apt. #, etc, - Suite, Apt. #, atc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miamy . F L Maawn  Ft 65-0776204 Not Applicabla
23'93\ 3 ) CO‘&WS A 2:53 e S Country A— 5. Certificate of Status Desired O gfe gg]af:;"“mj
B. Name and Address of Currant Registered Agent 7, Name and Address of Now Registerod Agont
Name

_HURTADQ, GEORGE

|~ Sweet Addrass (P07 Box Number Is' Not Acceptabla)

City FL | Zip Code
8. The above named entrry submns this statement fol s9 ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl|gahons of reglsiered agant /
N
e . o LY o
t,| 'SIGNATURE 0’“16 Hw‘-le 610 { 7/eS5
PP Sigrtura, lypcdufpﬂnmd name of registered mﬂe Ippl:v.blu {NOTE: Rogistered Agent signature requied when reinsiating) DATE
I g
M I FILE-NOW!.!I"'FEE,IS.‘3150.00 -| 8- Etectian Campaign Financing - -$5.00 MayBe - -
: After May 1, 2005 Fee will be $55 Trust Fund Contribution. O Added to Fees | ) L. T
I N i T - . - - -
o = .3 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
J| e R8T O pelste TIME (O change [ Addition
1. st HURTADO, GEORGE ; NAME , '
STREETADDRESS { 13100 SW 105 AVE STREET ADDRESS
- CITY-ST-ZP MIAMI, FL 33176 Liry-ST-21P
TIMLE VP o O Delets - TME (] Change: [ ] Addition
NAME HURTADO, GEORGE . NAME CoTEE
STREET ADDRESS | 13100 SW 105 AVE : STREET ADDRESS BEE
CITY-ST-ZIP MIAMI, FL 33176 {my-ST-ZIP
TME 3 Delets TME [Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP LTY-ST-2P
TIMLE ) Delete TME [ changa [ Addition
NAME e | 7 Tl e T T T L D e T e il NAME - | - --- - - - S e
STREET ADDAESS STREET ADDRESS
CITY-S7-21P ) CITY-ST-2P
TME £ Delete TME {Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2PP ' CY-sT-2IP
TTLE . [ Delete e i (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y CIY-ST-21P
L1

12, 1hereby certify that the information supplied with this filing does,
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee ermpowered
changad ar on an attachment with an addrass with al

SIGNATURE

/&ualn‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same lagal effact as if made under cath; that | am an officer o diractor

this report as required by Chapier 607, Florlda Statutes; and that my name appears in Block 10 or Block 171 if
mpowearad.

SIGNATURE AND TYPED OR rﬂmarfh?fm OFFICER OR DIRECTGA . Oate Daytime Phons §

v



