2005 FOR PRCFII CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $34986 Feb 25, 2005 08:00 AM
1. Entiy Name ' o Secretary of State
AMERICAN INTERNATIONAL APPRAISERS & JOSEPH
SHAIA AUCTION CO.
Principal Place of Business Mailing Address
40 W COLONIAL DR 40 W. COLONIAL DR.
ORLANDO FL 32801 ORLANDO FL 32801
us 03
Suite, Ao #, ete. - : Suite, Apt. #, elc 1st MOORE CRR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3061740 Not Applicable
Zp Couniry Zip Country 5. Cerfificate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
COOLEY, R EDWARD -
1450 SR 434 W Street Address {P.O. Box Number is Not Acceptablel
SUITE 200
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for tﬁeﬁpurps;:;e of charrgiT'l‘g its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the cbligations of registered agent.
SIGNATURE - - R e
Signatwre, typed of printad name of registared agant and e (f appl cable {NOTE Ragistared Agant signalure requirad whan rarsmating) DATE
!! - e vt e
FILE Now1!! FEE IS $150.00 e 9. Electich Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department.of State
10. QFFICERSANDDIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PDVP T Delete 1nLE O Change  [7] Addition
HAME SHAIA, KATHLEEN NAME LI 312
STREET ADDRESS |06 WATER OAK LANE SIREET ADDRESS [ 455 jggg‘égé%%gm 3 150,00
ory-s1-20 | LONGWOOD FL 32778 CITY-ST. 2P b -
L 8T - [T Detete HILE {_] Change [ Addillon
NAME SHAIA, KATHLEEN NAME
STREET ADDRESS | 606 WATER OAK LN SIREET ADDRESS
ciry-sT-27  |LONGWOQOD FL 32779 CiTY-ST 2P
TITLE T Deleta TIILE [ change [ Addition
NAME NAME
STREET ACDAESS —_ STREET ADGRESS
CITY-8T-2IP CITY-ST-2IF
TITLE T pelate ILE ] Change  [] Addition
MAME MNAME
STRECT ADDRESS STREET ADDRESS
chiy-S1-2IP CiTY-S1-2IP
TITLE [ elete TIILE . [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TTLE v [J Delete g [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2IP CITY-ST-21F
12, | hereby c:erti‘ij1 that the inforroation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signhature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e d to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, all offier like empowered.
- - - l [ i ) I
SIGNATURE: , , 2-23-045  Yoi-YE/-/ g5
oRAAATID NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone §




