2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) _ FILED

DOCUMENT # P99000016127 Apl' 18, 2005 08:00 AM
1. Enty Nae Secretary of State
TRI-COUNTY VALUAT]ONS INC.

Principal Place of Business - o Mailing Address
8751 W BROWARD BLVD STE 404 8751 W BROWARD BLVD STE 404
PLANTATIONFL 33324 . . PLANTATION FL 33324
us _ us :

Suite, Apt #, elc. - Suite, Apt #, slc o 1st MODRE CR2ED24 (10{04)

City & State T City & Staie K . FE! Numbar Applied For

] 65-0897139 Not Applicable
ZIp Country Zp Country 5. Certificate of Status Desired 0 $8 75 aditional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
S I o - Narme

35561A3VLB%%WAEDE%8VD STE 404 Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Pip Code

8. The above named entity submits this statement for the purposs of changmg its registered office or registered agent or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE el -
Signature, yEod of privted namo of regpsterad agert AMETLa f appicable {MOTE Fugistered Agant signgturs raquiced when renstating) = DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 __
Make Check Payable to Florlda Department of State

9. Election Campaigh Financing $5.00 may Be
Trust Fund Contripution. T3 Added ta Fees

10. —_ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TiLE P o T oelete mi [TJ change [ Addition
HAME SEGAUL, JAMES RAME

STREETADDRESS | 1740 SW 105 LANE STREFT ADDAESS

Ciy-Si-29 DAVIE FL 33324 ) CHFY-Si- 2P

e T K Tl pelete TIF i [l Change [ Addition
hAME HAME

STREFT ADDRESS STREET ADDRESS U2 073

Y- S1-2 : : oTy-s1-2P D4/18/05-80016~012 150,00

NIk i Closss ] e [ Change ] Addition’
KAME RAME

STRFET ADDRESS SIREET ANDRESS

LTy 51 7P Y. ST. 7

e T - Cooete  § e ' Dlchange [ Addition
HAME NaME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P LSl e

e - © T Delate e B Clcthange [ Addition
NAME NAME

STRECT AQURESS o STREET ADDRFSS

CIFY SI-2F rY-51- 7

1Lk (3 Delete e [ change ~ [ Adaition
NAME ) MAME

STRECT ADORESS STREFT ADDAESS

CiTY-$1- 40 oIre-51. 7F

12, | hereby cortify that the information supplied with this filing daes not qualify for the exemption stated in Section 119 07(3)[{, Florida Statutes, | further certify that the information
indicatad an this report or supplemenial reportis e and accurate and that my signature sha]] ve the same iegal effect as if made under oath, that | am an afficer or direcier
of the corporation or the receiver or trustes empowered 1o executs this repert as reqyired by Chiipter 607, Florida Statutes; and that my name appesrs in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowerad.
Hilos  JA- -2l

SIGNATURE: W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFicER R DiReeToR 1 "Dats Daytene Prora ¥

\




