j2004 FO

R PROFIT CORPORATION
ANNUAL REPORT N

DOEUMENT #
1. Entity Narne |

JEFFREY G C

P03000028991
ORREIA REAL ESTATE SALES INC.

Principal Place of Businass

2013 SE HANFORD RD.
PORT ST. LUCIE, FL 34952

Mailing Address

2013 SE HANFORD RD.
PORT ST. LUCIE, FL 34952

FILED
Jun 07,2004 8:00 am
Secretary of State

05-20-2004 90004 014 ***150.00

5120/,

66426910

R R

2, Principal Piace of Business 3. Mailing Addiess
Sule. ApL ¥ eic; Sute. Apt. ¥, gic. 03022003  Chg-P CRZEC34 (10/03)
City & State City & State 4, FEI Number Applied For
, $9 3768774 Nol Applicable
EL Country e Country 5. Cerliticate of Status Desired a $8.75 Addillonal
" , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s W ‘“—-:-.,_':‘—:‘_:" T T Bt -~ - TR ———t T ;ﬁ_am___e_ I T o e e T S ) £ = e

-|..CORREIA..JEEFREY.G._ - ‘

2013 SE HANFORD RD.
PORT ST. LUCIE, FL 34952

= Straet’Address (PO Box NUmBEr is Not'Atcaptablgy™ =

City

FL—l Zip Code

8. The above named entity subrnits this statement (o Ihe purpose of changing its registered office or registered agent, or both, in (he State of Florida, 1 am familiar with, and accep!

the abligations of registered agent.

A i

A
SIGNATUER
By 252

i, Typad O Prditod e of 1egislaed aent and Lie B apolicahle

[NOTE: FiaQrterar AgawW oiQnalurs i) iared whan FEnTeing)

9. Election Campaign Financing
Trust Fund Contribution.

£5.00 May Be
Added to Fasas

10. . i OFFICERS AND DIRECTORS 191, ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
me C PRESIE fUT o O elcte TmE ’ (3 Change [ Addition
we e [ SEFFREY & coegﬁml e -
STREET ADDRLSS 13 SE HawFRd . SIREET ADDRESS
Calr-51-a0 QRFT 1T LUCIE, Fi 3 l/ﬂj‘j\ CITY-§T-0P
TIRE ) . - 3 Delete NILE O crenge [ Addifion
NAME HAME
STREET ADDRESS STRCET RDDAESS
OTY-51- 2P CiTy-ST-2F
TME [ Dewte - TME O Change [ Addition
NAME HAME ’
STREET ADORESS STREET ADORESS
CIrY-53.20 CITY-51- 2P

B 155 (1-SARERESIN JE e tor e £ ) Delem N o e Change D Addilion | ]
NAME NAME o —
STREET ADURESS STREST ADDRESS
cny-st-ap - civ-s1-27 )
g 1 peizte e O Change ] Aadition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-$T-2P . s Y- ST P
e . [ Dekcte TNLE Oichange  [J Auditian
NAME e NAME
STREET ADDRFSS | ! STREET ADDRESS
cir-S1-Bp Cony-si-ap

12. | hereby certily that the informalion supplied with thig ﬁling
indicarad ¢n I report of $upplemental repor 13 true an
ol lha corporalion or the receiver of itustas empowared 1

changed, o ©n an altachmen| with an address, with all other like'empowered.

SIGNATURE:

does not gualify for the exemption stated in Section 1 19.0753){0. Florida Statutes, | furthers certity that the information
accurate and that my signature shall have the same legal efi
0 exacute.\his report,as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 111

act as it mads under oath; that | am an ollicar or diractor

273-263°9 44

Diyrvme Phcoe

\i‘;{/g/def




