2005 FOR PROFIT CORPORATION

+ - ANNUAL REPORT (AR) | | FILED
DOCUMENT # vo0279 ' 2T Feb 03, 2005 08:00 AM

- EnyHame Secretary of State
MOFFITT CERTIFIED APPRAISALS, INC.

Principal Place of Business ' S Mailing Address

21 Zgw HALLANDALE BEACH BLVD %_ggw HALLANDALE BEACH BLVD
221

HALLANDALE FL 33008 HALLANDALE F1. 33009

2. Prneipal Place of Business

JIAN

|

I

[

3. Mailing Address o ) “

Suite‘ Apt #, etc. i o Suite, Apf #, ate. CoF : 1st MOORE CR2E034 (10‘104}
City & State ) ) ’ City & State j 4. FElNumber Applied For
_ 65-0302262 iNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired A $8.75 .O:ddilional
Fesg Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent T
- = O— — - ——
§1E§g)< wfﬂl‘igSBXTEMBEACH BLVD Streat Address (P.0. Box Numbsr is Not Acceptable) R . o
# 225 —_— - — .
HALLANDALE FL 33008
. City i S ‘F'-L i Zip Code

8. The above named entity subrfiits this statement for the pummisé of changing is registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of ragistered agent - L e

SIGNATURE

— .

Signature, typed of printed namo of regrsiared agent and tiles f applicable MNOTE Registared Agam signdtars Tequited when minslating) ) - DATE

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

8. Election Campaign Financing $5.00 May ge
Trust Fund Contribution. [T Added to Fees

0. CFFICERS AND DIRECTORS ] 1. T ADDIMONS FEHANGES 10 OFFICERS AN DIRECTORS IN 11

Ttk DPS T O pdlete HE ' e [l Chage [ Addition
STAEET ADORESS | 3120 W MALLANDALE BEACH BLVD #225 SIREET ADDRESS e - y -
oY - S1-21p HALLANDALE FL 33009 oy -31-2p

e DT o T Délete N ) Jchange L] Adaitior
NAME PERKINS, RUTH ANN NAME

SIRFETADDAESS | 3120 W HALLANDALE BEACH BLVD #225 SiREk 1 ADDRESS

CTv-sT-2P |HALLANDALE FL 23009 , B

T " Delete TILE ) Clchange L addttion
NAME NAME

STREET ADDAESS SiREFT ADTIRFSS

CiTv-ST- 7P City 572

Lk ) ' ’ ) T Delete __,- L [Jchange  [J Addition
NAME NAME

STREET AQDRESS STREFT ADORESS

oimy-87- 7 Qv -si-ze

BILE T Deete HTLE ' O chenge L] A0
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY- ST-7IP CIy - S1-4Ip

e - O betste H i o i Dlcohange L1 aga
NAME HAME

SIREET ADDRESS SIRFE] ADORESS

CY-ST- 29 are-S1-7F

12. | hereby cerﬂfy_thét the informglior-sgp plied with this fling does nétrq'ué_ﬁf\} far the exemption stated in Secticn 119.07, 3Y(). Florida Statutes. | further certify that the information
indicated on this report of bley tal report is frue gnegocurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or therfeceivgrlr tustee empowersad 10 £xecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

changad, or on an attachme; .-‘ ddess' all '"- ampowsred. ‘ fﬁ;gf..
SIGNATURE Nz bn 2 i Teslhyd N). PekKe lifos b2/

mﬂ- TURE AND TYPED QIR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daie Daytre Phone 4




