. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| Feb 07, 2005 08:00 AM
Secretary of State

DOCUMENT # 293907

1. Entity Name

VALERIE INCORPORATED

L ——ee —
Principal Place of Business " Mailing Address
4100 GALT OCEAN DRIVE _ 4100 GALT OCEAN DRIVE
APARTMENT #210 APARTMENT #210
FORT LAUDERDALE FL 33308 . FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. P " Suite, Apt Aol 1st MOORE CH2E034 (10/04)
City & State | T City & State T 4. FE! Number Applied For
. 59-1146217 Not Applicable
e Couniry av Couniry 5. Certificate of Status Desired [ g‘i'gesqﬁgﬁmna’
6. Namse and Addrass of Current Heyistered Agent " 7. Name and Address of New Registered Agent
- e k - P - -
i?{l}%CéE A\IJ-I’- g%REﬁIF\'DS-R Street Address {P.0. Box Number is Not Acceptable)
#210 - ——=
FORT LAUDERDALE FL. 33308
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familar with, and accept.
the chligations of registered agent.

SIGNATURE — —a = - e
Sirature, lyped o prinfed name of registered agant and tifle i appficabls TRCTE Regisierad Agent signatura tequired whon reinslating) ) DATE
FILE Now!!! FEE '$ ‘$1 50.00 8, Election Campaign Financing $5.00 may Be
Afier May 1, 2005 Fee Will Be $550-(_’0 . Trust Fund Contribution. [[]  Added to Fees

Make Check Payable to Florida Department of State
10, s OFFICERS AND DIRECTORS i i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD . ) L petste huds [Jchange ~ [TJ Addition
NAME SCISCENT, RONALD D NAMF UD{EDDDEE?EE.S}
STAEET ADDRESS | 4100 GALT OCEAN DR.#210 ) STRFFT ADDRTSS (e Aas-aIa-005 156.00
Ciry. S1.2iP FT.LAUDERDALE FL 33308 ’ CHY S1- 7P
TITLE PD ) T Delet TILE ) O change ] Addition
NAME SCISCENT, LUELLA M NAME
SIREET ADDRESS 4100 GALT OCEAN DR, #2710 SIRECT ADURESS
chy-ST.21P FT.LAUDERDALE FL 33308 cily-§1-21P
e sSD ) i O Dpelete B Rl i T Change ] Addition
NAME SCISCENT, GERALD L NAME
STREET ADDRESS [ 4100 GALT OCEAN DR #210 SIREETADDRESS
Y- ST.2P FT LAUDERDALE FL 33308 ) oS-
ML ’ 3 Delete e [JChange [} Addition
NAME NANME
STREFT ADDRLSS STRFET ADDRESS
CITY-5T-71P CUTY-ST-21P
TLE ' o T Delete nE j O Change [ Addliion
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-5T-2IP CITY.§T- 2P
Tine o © D Delete e " O Change ] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITy-S1- 2

12. | hereby certi{ﬁ that the informatior: suppViad ¥ih s filing does nat quaTTy for the exemption stated in Section 119.07%3)'(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the feceiver or tustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that miy name appears in Block 10 or Block 11 if

changed, or on an attachment with an addWe empowered,
SIGNATURE: J/ feb ST 200%  g4¢2zr6042

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIREGTOR Dala Daytime Prone §




