2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000088553 o | Feb 12, 2005 08:00 AM
1. Enity Name Secretary of State
BRAXTON APPRAISALS & REALTY, INC.
Principal Place of Business '~ . o Mé‘niing Address :
887 NW a7TH AVE 897 NW 87TH AVE
PLANTATIONFL 33324 __ . - PLANTATIONFL 33324
e e AR IR
Sulte, Apt. #, elc. -] Suite Apt#elc 18t MOORE CR2E034 (10/04)
Tity & State B ) Chty & State T 4, FE! Number Applied For
65-0886874 Not Applicable
Zip | Country - Zp Country i, . $8.75 additional
B 5. Certificats of Status Desired 3 Poe F&eq:;re " lonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agent
S Name i
gg\_}Ch?\’?\}l,g%NﬂlSECO A Street Address (P ©. Box Number is Not Accepiable)
PLANTATION FL 33324
City FL \ Zip Code

8. The abave named entity submits this statement for the purpose of changmg its registered office or registered agent or bath, in the State of Florida. | am familiar with, and acceft”
the obligations of registered agent.

SIGNATURE . - e v - -—
Signature. typed of prinlad name d regsterad agant and tlls i applcable (NCTE Regutared Agent signaturs raqured when ranstating) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wil Be $550.00 Trust -
.. und Contribution.  []  Added 1o Fees
Make Check Payable to Flotida Depariment of State
10, T OFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D T 7 pelete fiTLE ) o 3 change [ Addition
e
KavE RINCON, FRANGISCO A s -, | U}qﬂlr{f P =1 _
STREET ADDRESS (897 NW 97TH AVE STREET ADCRES (12/12/05-00024-019 150,00
orr.sT-2¢  |PLANTATION EL 33324 _ LTSt 2
me i o ) (7 Delete e ) [Jchange [ Addition
NAME MNAME
STRCET ADDRESS _ STREET ADDRESS
CITY - 5T-2F CITY-2T7.2IP
L i T 7 oelete i [Jchange [ Addilion
NAME NAME
SIREET ADRIRESS STREFT ADDRESS
CITY.ST-21P CITY-S51-71
e - DD peiete  § wmt [ Change L] Addition
NAME HAMS
STREET ADDRESS SIRECT ADCRESS
Lify-S1-29 CITY-51-ZIF
Mg ' i T Do InF ) ’ [ Change [ Addilion
NAME NaME
STREET ADDRESS STREETADDRESS
iy ST- 2P o . CITY.55-21°
e ) o Tpeee B wie ' [ change ] Addition
NAML NAME
SIREET ADDRESS STREST ADDRESS
CITY-ST-ZIP CHY-3T- 2P

12. | hereby certify that the information supplied with this fiing does rot qualily for the exemption stated in Section 112.07{3%), Florida Statutes, | further certify that the information
indicated on this report or suppiemE}ntal repart is rue and accurate and that my signatura shall have the same fegal effect as if made undsr cath, that | am an officer or director

of the corparation or hs receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 111if

changed, ar on an attachment with 3n addresf\wi rll other ljke & ered
SIGNATURE: _ 3 "_\ @ z/ WA NN T 5

SIGNATUFE AND TYPED OR PRINTLD NaME GE SIGNING OFFICER DR DIRECTOR Cala Daytma Phore #

=a




