FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P84000043137 ) 04-30-2004 90344 023 ***150.00
1. Entity Name
IONEL LIST & SELL, INC. :
Principal Place of Business Mailing Addrgss | -7 = A
10671 S.W. 27TH ST 10671 SMW. 27TH 5T,
DAVIE, FL 33028 DAVIE, FL 33028
P { DA AR ENR A v
Suite, Apl. #, etc. Suite, Apt. #, otc. 04192004 Chg-P . CR2E034 (10/03)
City & State City & State : 4. FE! Number Applied-For
65-0497208 Mot Applicable
ap Couniry Zp Counlry 5. Certificale of Status Desired ] g‘i'gesqg:ﬁm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
Name
_|-.BEJENARU_IONEL . __ e e e e i = : e oo e -
10671 S.W. 27TH ST. Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33028
City FL I 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 chiigations of registered agent.

SIGNATURE .
Signalure, lyped of plinled name of registered agent and itk if applicable. {NOTE: Registeied Agent signature requied when reinsiating) DATE
FILE'NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May.1,:2004 Fee will be $550.00 Trust Fund Centribution. | Addod 1o Feas

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
ILE 7 Delete e O ctange  [J Addilion
HAME NAME
STREES ADDRESS | S.W 27TH 5T, o STREET ADDRESS
CITY-SF-2IP ‘ | CITY-ST1-21P
TITLE ] Delete TILE [l change  [J Addition
NAME R NAME .
SIREET ADDRESS | = - STREET ADDRESS ‘
CITY-ST-7iP ] ) CITY- ST-2IP
T : [ Detete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-7IP CITY-ST-21P
TITLE R P - - —pelte  ——g-TM= o~ —— — - - - —  [JChage  [J-Adcition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] Delete TME : [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST1-7Ip
THILE [ Delete TIE . [J Change [ Addition
NAME RAME : .
STREET ADORESS STREET ADDRESS”
CIY-ST1-71P CITY-S1- 2P

12. | hereby certily that the information supplied with this Hlin g does rot qualify for the exemplion stated in Section-119.07(3){}), Florida Statutes. | further certity that the information
. indicaled on lhis report or supplemental repont is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the recsiver or lrustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or an an attaggment with an address, with all cther like empowered.
4
N —< 5 Y- N/

SIGNATURE: -
NING CFFICER OR DIRECTCR ale R Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF}E

.



