FILED
2004 FOR FROFIT CORPORATION May 04, 2004 8:00 am

ANRUAL REPORT Secretary Of State

DOCU MENT # P980000931 7 05-04-2004 90185 023 ***150.00
1. Entity Name
RESIDENTIAL APPRAISERS, INC.
Principal Place of Business Mailing Address
5900 SW 73RD STREET 5900 SW 73RD STREET l 4 U 204 2 7
102 102 -
MIAMI, FL 3313 MIAML, FL 3313 : :
1,
770 Fomee Do Ltow Blvo | 710 Pones podeon Blvd
Suite, Apt. #, etc. Suite, Apt. #, elc. .
- - 04282004 Chg-P CR2E034 (10/03)
215 215
City & State City & State 4. FEl Number Applied For
Comml Gabley.  FL Coponl Gables FL 65-0872758 ot Appicebs
Zip Country Zip Country . ) $8_75 Additional
FL 53,34 USA 33 '3 J US %! 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent - - ____7. Name and.Address of New Registered Agent
- ’ Name
GARCIA, RENE <
16255 SW 82 AVE. treet Address (P.O. Box Numbegis Not Acceptable)
MIAMI, FL 33157 3K0| iwvienn DR -
Cit ) Zip Code
Conml (Gnble; FL I Sapd
8. The above named aatily submils this stategent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of regisferad agent.
SIGNATURE & /‘_, ] odjz8 ‘7/
Signafue, typed oﬂmled name of registered agent and tile if applicable. (NOTE: Registered Agent sighature required when reingtating) DATE
: FILE NOW!! FEE IS S‘i50.00 9. Election Campaign F.inanc'\ng $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 00  Addedto Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .| P O Detete TITLE GHthange [ Addition
NAME GARCIA, RENE NAME R D
STREET ADDRESS | 8504 SW 81 TERR sweet aooeess | JPot Irviera LR
anv-sze | MIAMI, FL 331432 - forse | Connl Gabla — =] . 33134
TITLE ¥ [ pelete TLE [trange [ Addition
NAME GARCIA, THELMA Y HAME
STREET ADGRESS | 8504 SW 81 TERRACE STREETAODRESS | 3O }? Vviena DR
cry-s-ZF [ MIAMY, FL 33143 S | Oonml Gabls — FL - 3313¢ :
TITLE v 1 oelete - Tme £ Change [ Adgition
NEME CAMPOSANO, FRANCISCO NAME
STREET ADDRESS | 3060 MATILDA ST STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33133 CITY-ST-2P
TITLE T O Delete TILE ‘ [J Change [T Addition
NAME CAMPOSANQ, LILIAN J NAME :
STREET ADDAESS | 3060 MATILDA STREET STREET ADDRESS
GITY-ST-2P MIAMI, FL 33133 CITY-ST-2IP
TITLE 3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Deiete TIME [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
12. ) hereby certify that the information suppliad with this filing does nat gualify for the exemption stated in Section 119.067(3)(i}, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is rue 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 corparation or the receiver-ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachme_n witll an aadress, with all other like empowered.
- teu_f - oY / % / ] </

SIGNATURE: X

SIGNATURE AW’I’VPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




