2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P28000028786

1. Entity Name

LENDER'S APPRAISAL SERVICES, INC.

Principal Place of Business

8408 SOUTHWEST 103RD AVENUE
MIAMI FL 33173

Mailing Address

8408 SOUTHWEST 103RD AVENUE
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90271 007 ***150.00

JYVOLI4T

NI

[l

MOORE CR2EO034 (11/03)
City & State City & State 4. FEI Number Applied For
i Zi Count iti
Zp Couniry " ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHANG, ANTHONY B
8408 SW 103 AVENUE
MIAMI FL 33173

Streat Address (P.C. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agont and title i appicable

(NOTE. Registered Agent signature requirac when reinstating)

DATE

"Afier May.1,-2004 Fée will be $550.00

“FILE NOW!! FEEJS $150.00 .. - -

”Make Check Payable to Florida Department of State *

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TME [ Change  [[] Additien
NAME CHANG, ANTHONY B NAME

STREET ADDRESS | 8408 SOUTHWEST 103RD AVENUE STREET ACDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-ST-7IP

TITLE T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZIP

TLE [ Celete TITLE O Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (3 Delere THE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§7-7IP

ISLE 1 Delele e O Change  [[] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ak 7k’ 3. Cinre Hes . N

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR mycron

%/ﬁes . ﬁf/)gafo £ (;‘as’)ﬁa’ -Seo 3

Daytime Phane #




