FILED

' 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000082987 04-30-2004 90221 015 ***150.00

1. Entily Name

TCA APPRAISERS, INC.

Prinoipal Place of Business Mailing Address 9 4 0 ?4 0 3 6

PO BOX 830911 PO BOX 830911

MIAMI, FL 33283 US MIAMI, FL 33283 US
Sutte, Apt. #, ete. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & Sate ' Chy & State 4. FEI Number Applied For
65-0912417 Not Applicable
A Country ap Gountry 5. Certiticate of Status Desired L] gg;’esq Adtional
6. Name and Address of Current Registered Agent 47 Namas and Address of New Heg[ﬂere_d Agent

JALIL, GEORGE C Name ¢ ﬂw e 0/ W

10123 SW 72 ST Sueet Addrﬂ erds gc ble)
MIAMI, FL 33173 WS&J E? Qﬁé

@t FL | 437

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

—~—— AT

SIGNATURE
Sigranse, yiad o printed nama of registared agaat and tids ¥ applicabie. (NOTE: Ragisterad Agont ci; cuirad whan roi ingy DIATE
FILE NOW!II FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
WLE D [ Detete TTLE O Change ] Addition
NAME JALIL, GEORGE C NAME
STRELT ADDRESS | P O BOX 830911 STREEN ADDRESS
CITYr-§1-27 MIAMI, FL 33283 CITY-&1-217
TILE [ selete TIE [l change [ Addition
NAME NAME
GIREET ABGRESS STREET ADDRESS
CITY-5T1-217 CITY-S1-2P
THLE ] L petete e _ OChange  [J Addition
\AHE e e e —e et e e = -~ . . - - e e . - -
STREET ADDRESS STREET ADDRESS
CITY-57-22 CITY-§7-217
THLE O belete THLE Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CnY-51-29 CY-$1-28
HHE [ vefete THLE [ ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 75 GITY-§T-2P
WiE ] Cetste THLE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-$1-2IP

12. [ hereby certify that the information supplied with this liling does not qualify for the exemnption stated in Section 1198.07(3){i), Hcrida Statutes. | further certify that the information
indicated on ihis raport or supplemggital report is trus and accurate and that my signature shall nave the same legal affact as f mads under oath; that 1 am an officer or directer
ot the sorporation or the receiver gfArusiee sgipowered 10 execute this report as reguired by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ad ith ali other like smpowered.
047 fos s Feoar
Date 7

SIGNATURE:
Daytime Fhana ¥

%ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/



