2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # J75822
1~ ety oo ecretary of State
VALETTE, INC. 04-14-2004 90025 012 ***150.00
Principal Place of Business . Mailing Address
% VALARIE IZLAR % VALARIE IZLAR
600 SE HWY 19- STE A : 600 SE HWY 19- STE A vIvevaevs
CRYSTAL RIVER FL 34429 oW CRYSTAL RIVER FL 34429 . .
1 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2822384 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired [ Ei-gfq 3:’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
lszolegéY_ﬁAI}YAF:Ig Streat Address (P.O. Box Number is Not Acceptable)
STE A
CRYSTAL RIVER FL 34429
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, lyped or printed name of registered agent and title i appficable. © (NQTE: Registered Agent signalure requirect when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Truslt Fund Contribution. []  Addedto Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [3 Change ] Addition
NAME {ZLAR, VALARIE NAME
STREET ADDRESS |65 BEACH LANE APT K STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER FL CITY-5T-21P
e 1 petete THLE ) change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TALE {1 Delete MLE O Change [ Addition
NAME NAME
STREETADDRESS | . _ __ L .. e — . STREET ADDRESS | e i T -
CITY-51-2IP CITY-ST-2IP -
ANE [ peigte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ pesete TITLE [3 Change  [[] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
©QTY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption staied in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an addresg. with all othar like empowered.

SIGNATURE: ___— wé—éﬁ - ; Y} 2.-04 2 eS563-1329

ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




