FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000057925 Secretary of State
1. Entity Name 03-05-2004 90021 037 ***150.00
VALESMAR, INC.
Principal Place of Business Mailing Address ~
1238 SECRETARIAT PL 1238 SECRETARIAT PL -
CHULUQTA, FL 32766 CHULUGTA, FL 32766
R Vo CACEA RO AE ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-052}12A53 Not Applicabla
Zp Country Zip Couniry 5. Cerificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e Name
RUBINO, NICHOLAS J ESQ ) - - Tt i - I .
RUBINO & ASSOCIATES, P.L.C. Street Address (F.O. Box Number is Mot Acceptable)
159 LOOKOUT PLACE STE 101
MAlTIl'AND, FL 32751-4466
e City FL l Zip Code

8. Thdabove ramed entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
Signature, typed or printed name of registared agen) and fitle il applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
" FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D 3 detete TITLE [JChange  [J Addition
NAME VALES, MARI NAME
STREET ADDRESS | 1238 SECRETARIAT PL STREET ADDRESS
Ciry-sT-zIP CHULUQTA, FL 32766 CITY-5T-7IP
TITLE 1 Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CITY-ST-7IP
TLE O petete TTLE Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-8T-2iP v o = a— — - — - - - — —— Q- CTV-5T-2P- -- _—— - e e— - e et o
TITLE [ eleta TITLE [ Change . [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-57-2IP CITY-5T-2IF
mE ‘ 71 Delete TmE [ change [ Addition
NAME : MAME
o B
STREET ADORESS - STREET ADDRESS
CITY-$T-BP e CITY-ST-21P

bes not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
ccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

exécutehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ing
§ yde and
glea empciyered td

12. | hereby certify that the informgtion st
indicated on this report or supplgme
of the corporaticn or the recefvef or t

changed, or on an attachment With ap Address itk all /hsf‘ﬁRe empowered. R f
SIGNATURE: A D1 - é”'? 7400 7z
- " -
w. P ED}WED jNAME DF SIGNING OFFICER OR DIRECTOR Date / /h J Daytime Prone ¥
\ (’? L7 3




