» 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . FILED

DOCUMENT # PG1000052777 Feb 09, 2004 08:00 AM
I Gty Mlame Secretary of State
DALESSIO REAL ESTATE SERVICES, INC.
Principal Place of Buginess . Mailing Address o
8452 NW HALIBUT STREET 6452 NW HALIBUT STREET
PORT SAINT LUCIE FL 34988 E{é)RT SAINT LUCIE FL 34988
WO Rm
Suite, Apt. ¥, etc. ' Suite, Apt #, elc ] - ’ MOORE CR2EG34 (1 1/03)
City & State — Ciy & Stete ' 4, FEI Numoer TApotied For |
65-1115348 Not Applicabie
Zip Countey Zp Ooumw 5. Centificate of Status Desired O ?i'g?qﬁg:é”""al
6. Name and Address of Current Registered Agent 7. Name ant_.:lec;dres.'; of New Registered Agenl - . ____

Name

24A5L25 ?\I%LOF’EE{E%EF léTREET Street Address (P.0. Box Number i3 Not Acceptable)

PORT SAINT LUCIE FL 34986 — e —

City l ' FL lZIpCOde

8. The above named entity submits this statement for the purpose of changing ds regxstered office or registered agent or both, in the State of Flonda, ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - - s .
Signature tyBed of printed name of registared agent and fite f apphcante. (NOTE. Requstazag Agent Signature roquired whan ainstatng) . » DATE
FILE NOW[!I FEE IS $15D pﬁ T 9. Election Campaign Financing $5.00 May Be
 Atter May * 2004 Fee wifl be $550 EG S Trust Fund Contribution. O Added 10 Fees
Make Check Payable o Florlda Depar%ment oi Stats
10. ~ OFFICERS AND_D\RECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE P 1 pelete TITLE [ Change £ Addition
NAME DALESSIO, RENEE L : NANE HGI000044031 a
STREET ADERESS | 6452 NW HALIBUT STREET STREET ADDFESS G211 0430004~ {}M 1&80. 00
Gry-sT-2¢ | PORT SAINT LUCIE FL 34886 e CITY - 57- 21 ] .
T v [ Deete A ome [l Change [T Addilion
RAME DALESSIO, GREGORY H NAME
STREET ADDRESS ; 6452 NW HALIBUT STREET : STREET ADDRESS
CITY-ST- 2P PORT SAINT LUCIE FL 34386 CiTy-51-29 . - - -
TILE [ Delete TILE [J Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P q cmy-srae o
TiLE 3 Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ) CITy-§7-2P )
FTLE 7 Delete LE [ Change  [3 Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-5- 2P o~ . ) | civ-st-zp . . R
TIMLE 1 7 celete ML 3 Change D Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-37-2IP

12. | hereby cegity that the information supplied with this filin g does not gualify for the exempiion stated in Secticn 119.07?3)(0, Flarida Statutes. | further certify that the information
indicated gn this report or supplemental report is true and accurale and that my signature shali have the same legal erfect as if made under oath, that | am an officer or director
of the corpbration or the recelvgr or frustee empowered [0 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appaars In Biock 10 or Block 11 i
changed, ér on an attachment ik gn address, with all cther like empowered.

Greguy b oo alsfog_773-871-Stlo

@!G!AWHE AND TYPED FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytme F’nom *

SIGNAT




