2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28, 2005 08:00 AM
DOCUMENT # P99000105771 ST Secretary of State

1. Entity Name
PUBLIC INSURANCE APPRAISERS, INC.

Principal Place of Business Mailing Address
3675 SW 24TH STREET 12645 SW94TH CT
MIAML FL 33745 US MIAM], FL 33176

——{ [T

04262005 No Chg-P CR2EQ34 (10/03)

DO NOT WR[TE IN THIS SPACE 4. FEI Number Applied For b

B85-0961653 Not Applicable
. ; $8.75 Additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

TS W ST BTREET DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

8. The above named erily SUbmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registared agent. _ .

SIGNATURE _ — e —— - SN - —t
Signature, typad or printed name of requstered agent and fife if apphcabile, {NOTE. Rogistorsd Agant signature required when reinstating) DATE
9. Elsction Campaign Financing $5.00 may Ba
AfterF :;-Eyql?\gé%sﬁf‘f:aiﬁlgg '25050_00 Trust Fund Contribution, (] Added to Fees
10, OFFICERS AND DIRECTORS | T B
TITLE D
NAME RAPOPORT, ALLEN J - R
STHEET ADDRESS | 3675 SW 24TH STREET ) _L_ii:l!ffﬂl:_!ﬁg{[}ﬂ T
omv-s1-22 | MIAMI, FL 33145 , _ G20/ 0801 03-000 150,00
TTLE
NAME
STREET ADBRESS
CITY-§T-2iP
TITLE o
NAME

or.srr DO NOT WRITE

- S IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2P

TITLE

NAME

STREET ADDRESS
GITY- ST-2IP

TILE

HANE |
STREET ADDRESS
CITY-ST- 2P

12. | hereby certily that the information supplied with this ﬁling doas not qualify far the exemption stated in Section 1 IQ.U?&S](D, Florida Statutes. 1 further certify that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lsgal affect as if made under oath; that | am an officer or diractor
of the corporation or the recelverior trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, of on an attachment With an address, with all other like empowered.

SIGNATURE: v T RAKREIT ¢ s 796-383-455

rTGN?JFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale 4 Daytima Phona #
p—



