2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am

DOCUMENT # 582111 ecretary of State
AGEL SALES. INC 04-07-2004 90038 043 ***150.00
Principal Place of Business Mailing Address
8911 FROLCEAVNLE 8011 FROULEAVENE J4ULiyvvuu
S AHCE A 33154 SHHCE R 33154
F P S VRN EEAR IR R MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112004 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
59-1844560 Not Applicable
Zp Country Zip " Country 5. Certificate of Status Desired .| geae'gasqg?:dmma'
S ine B T 7.-Name and Address cf New Reglstered Agent o
Narne
GORME, KAREN
8911 FROUDE AVE ' Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE, FL 33154
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitis it appficable. (MOTE: Registorad Agent signatwe required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oelete e ' [t Change  [J Addition
NAME GORME, ALAN DAVID NAME
STREET ADDAESS | 8911 FROUDE AVE. STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL CITY-ST-21P
TNE O pelete TILE [ change T Addition
HAME NAME
STREET ADDRESS STHEET AGDAESS
CiTY-S1-2IP B c|ﬁ.__s]:z|p o e e JENNLTER SN
mE < vy T T T . [ Delete ThE CiChange [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
e O3 Detete e (] Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ eleze TME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S$T-2IP
e [ Delete TRE [} Change ] Addition
NAME NAWE ’
STREET ADDRESS STREET ADORESS
$Iy-51-2P CIFY-57-23P

12. | hereby certify that the information supplied with this filing d r the exemption stated in Section 119. 07% Xi}, Florida Statutas. { further certify that the information
indicated on this report or supplemental report is true a at my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or irustee oW i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ad i powered.

SIGNATURE: ___ 7 il M /‘/*”»&W/f 7/ / % 305 4/ 2 Y35

E AND TYPED OR ED NAME OF SIGKING OFFICER OR DIRECTOR Daytme Phone #




