FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000113503 8200 B0 045 oot 5575

1. Entity Name

SALE 1 REALTY, INC.

Principal Place of Business Mailing Address
3007 NE 47TH STREET 3007 NE 47TH STREET
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 5 u 0 1 2 10 8
T e AREATARNE A AR RRAATCHAT
1572 Phew Beak Loes B1A-] 1577 P . Recdh bkes B\VE
Suie APt #. erc. Sulte, ot h.ele, 01252005  Chg-P CR2E034 (10/03)
uéct‘. Su\\“ e ¢

City & State City & State 4. FEI Number Applied For
O\JGS" p&\r-\ (Sq_m,\\. i [/ «QLFP&\J\ QL&L\A &L 20~ 1Y ’-f '—l’ 2777 Not Applicable

Zi C E*?II’Y Zip Country' " X 8.75 Additi )

'§3L(0{ P:\.ﬂ'\ B.QQLL\ —3‘ 3 L{ o1 ?O-l.rﬁ. af_t-clv\ 5. Corlificale of Stalus Desired B/ gee Requirerlilona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GALLIEN, DANIEL

3001°"NE47TH' STREET . - - Strest Address {P.Q. Box Number is Not Acceptabie) - -
LIGHTHOUSE POINT, FL 33064

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 accent
the ohiigations of registered agent.

SIGNATURE
Signature, typed of onnted name of regrstered agant ana Lite if applicale, {NQTE: Regrslered Agent signalure reguired whea reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaw’g.;n F_inancing $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME D 174 1 peele TITLE [ Change [ Addition
NAME GALLIEN, DANIEL NAME
STAEET ADDRESS | 3001 NE 47TH STREET STREET ADDRESS
oIry-s1-p LIGHTHOUSE POINT, FL 33064 ciY-S1-21P
TITLE < T Delete TITLE [ Change [ Addition
NAME Ly e . Ee YN e T
STREETADDRESS | 200 ANE HT STRe STREET ADGRESS
CTY-ST-2IP Liduriwpuse Por~rT, oL T3 0byy CITY-ST-2/
THLE [ Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIty -S7-2IP
TITLE . 3 Delete TILE [J Change [ Addition
RAME - NAME . I - - - e —— -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TILE O petete . TtE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CTY-$T-2IP
LE [ pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-$T-BP

12. | hereby cerlify that the Information supplied with this filing does not gualify for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if macle under oath; that | am an officer or director
of the corporation or the receiver astrustee empowered 10 oxacula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 it

1

changed, or on an attachment n address, with all other like empowered.
-— Guc. e
SIGNATURE: cont N Nt 2| i\ 95 ‘?Sd—w’z—70§7
}K’HRE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytima Phioreg «

o




