'_ | FILED
- 2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000022465 Secretary of State
1. Entity Name 01-24-2005 90042 040 ***150.00
TOTAL APPRAISAL MANAGEMENT, INC,
Princip'él Place of Bus_in"ess . '_ - Maifing'Address
7875 BIRD ROAD .7875 BIRD ROAD . qUUUtJL L
SUITE 220 SUITE 220
MIAMY, FL 33173 MIAMI, FL 33173 }
S R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0902512 Not Applicable
Zp . Co’unlry . Zp Country 5. Centificate of Status Desired [} $8‘75 Additional
. . Fee Required
€, Namse and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
SCHIFFRIN, MICHAEL Duboff, Kenneth R
SUITE 1450 SUNTRUST INTERNATIONAL CENTRE Street Address (P.p. Box Number is Not Acceptable}
ONE SE 3RD AVE 10920 Biscagne Boulevard
MIAMI, FL 33131
. ) Y Miami FL | 7757 33469

8. The above named eplity submits tks.glatement for the p of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the ob!_tg;ti§17 of registered agent.

SIGNATURE . { LT —,// Kenneth R. Duboff ) )/// V/OJ‘__’

/ Silnature, IS o DR Teabiagioend SRM and ﬁtlfl’ié#{:abln. + (NOTE: Ragisierad Agant signatura required when reinsiating) DATE
N [
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 1. N . ~ ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE. D A ] Delets me . |STD X Crange [ Additicn
KAME SILVER, JOSEPH HAME Sitver, Joseph
STREET ADORESS | 11100 SW 153RD CT STREET AODRESS G195 Collins Ave. #813
CIry-Si-ap MIAMI, FL 33196 CiIy-ST-2P Surfside, FL 33154
TLE D [ Delete e PD X ctange [ Addition
NAME MENDEZ, JUAN A NAME Mendez, Juan A.
STREET ADDRESS | 11100 SW 153RD CT STREET ADDRESS | 3023 SW 133 COURT
CITYST- TP MIAMI, FL 33196 Cry-§7-2° Miami, FL 33175
TITLE : £ oelete TME (JChange ] Addition
NAME NAME
STHEET ADDRESS |~ —  {| STREET ADDRESS . : - T e T e
EITy-ST-7P " CIFY-8T-2P
Tme - O petete TIMLE [ change [ Addilion
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CIFY- ST-7IP
TLE £ Delete TE . (3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-ZP CITY-ST-2F
TIFLE 1 pelete TITLE [ change  [7J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-ZP CITY-51-2P

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlackment with ap address, with all other like empowered.

Joseph Silver ! } f/ﬂf (305) 266-9449

TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR pald Daytime Phone #

SIGNATURE:




