2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON
FILED

DOCUMENT # P880006022465

1. Ertty Mame

TOTAL APPRAISAL MANAGEMENT, INC.

Mar 11, 2004 08:00 AM
Secretary of State

Principal Place of Buginess

7875 BIRD BOAD
SUITE 220
MIAME FL 33173

Mailing Address

7875 BIRD ROAD
SLATE 220
MEaME FL 33173

z Pﬁn{ﬁpa! Place of Busiess & Mamng Address ‘ lllnlli {{!u l |l“ “ﬁ{ ngl t! g l! I{{m m m I l \I[ |m‘|l g a!t

Suite, Apt # eto Sutte, Apt. &, elc, MOCRE CR2E034 {11/03) -

City & State Gy & Sute 3 FCirumber Apphed For |
_ . B 65_09025 12 Not Applicable

Zp Country Zp Countey 8. Ceruficate of Status Desired 0 $8.75 Additisnat
. Fee Required

6. Nage and Address of Current Registered Agant 7. Name and Address of New Registered Agent _
Mame

SCHIFFRIN, MICHAEL
SUITE 1450 SUNTRUST INTERNATIONAL CENTRE

Strest Address (P.C. Box Number is Not Acceptable)

ONE SE 3RD AVE
MIAME FE 33131

|

Ciry

FL ! 2 Code

8. The abiove named entity submuts this stalement for the purposs of changing its registere
le chbligations of registered agsnt.

SIGNATURE

d office or regisiered agent, or both, in the State of Florida. | am famibar with, and acée;

Sigaatuce, typad o prrvted pame of registerec agond and File ¥ applicable, INOTE Begstered

Agent sgFatre aoured when Iensiabrg) DATE

FILE NOW!H! FEE IS $150.00
Aftar May 1, 2004 Foe will be $550.00
Make Check Payable {o Fiorida Departtnent of Siate

foterae o

9. Election Campalgn Financing
Trust Fund Conmnipution.

© $5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFVICERS AND DIRECTORS IN 11
TIRE D L3 Dalete HIL [ change I Addition
KAMD SILVER, JOSEPH HAME HOOoNR44 55

STALET ADDRESS | 11100 SW 153RD CT STREET ADDAESS O%/11 s04-B0006-013 (50,40
cry-sT-z. {MIAMEFL 33188 VY -$3- 19 L ]
HTLE D 1 Detete THILE [ Change 3 Addition
NART MENDEZ, JUAN A NAME

STREET ADDRESS (11100 SW 153RD CT SIREET ADDRESS

CITy- 87-2P MLIAKI FL 33196 CITY-57. 2P

IE 3 Delete TLE {JChangs 1] Adcilion
HAME § s

SERECT ADDRESS STRECT ABDAESS

STY-$1- 710 _ Y- ST- 2P B
TILE 7 Delete TLE [TiChange 3 Addition
HAME NANE

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CIFY-SF- Zp o

BHE £33 Deese HILE [ Change 3 Addition
HAME HakiE

STALTT ADDRESS STREE? ADURESS

oY -ST-2° I CifY-$1-2P _

IME 7 pelete TMILE {3 Chaage ] Addilian
NAME HANE

STRFET ARDBESS STREET ADGRESS

GITY-ST- 2P CIY-57.75P

12. 1 nereby certify that the information supplied with this filing does not quailify Tor the exernption stated in Section 113.07(3)(1), Florida Stetutes. | fisther certify that ihe information
ndicalad on this report of supplemental repart is true and accurate and thal my signature shalt have the same fegal effect as if made under oath, that | am an officer of director
of the carporahon or the recelver or Fustes empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1110

Sikseg_

changed. or on an attagment with gan agdress, with alf other i;k?oowered.
7,
SIGNATURE: % Sg&\‘iﬂ NI

\ W

| SOAE AN TYPED O, PESNTED RAME OF SYaNNG OFFICER OR DIRECTOR

S\t (64)ael- 44

Paytirne Fnane #



