2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000085083

1. Entity Name

REGINA KABEL SALES MANAGEMENT, INC.

Principal Place of Business
22878 GREENVIEW TR T

#8
BOCA RATON FL 33433
us

Mailing Address
22878 GREENVIEW TR

#8
BgCA RATON FL 33433
U

2. Principat Place of Business

3. Maiting Address

FILED
Apr 26,2004 8:00 am

- ecretary of State

04-26-2004 91281 001 ***150.00

04042851

IR

I

I

(i

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0710326 Nat Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= T KABEL REGINAT ~ -

22878 GREEVIEW TERRACE
BOCA RATON FL. 33433

P

e = e - R

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o prnted name of registered agent and Iitie i apphcagle.

(NOTE. Registerea Agent signaiura required when reinstanng)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
1. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 petete TITLE 1 Change [ Addition
NAME KABEL, REGINA NAME
STREET ADDRESS | 22878 GREENVIEW TR STREET ADDRESS
crv-si-2p,.¢ | BOCA RATON FL 33433 CITY-ST- 2P
e [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e B
CITY-ST-2IP CIVY-57-ZP - o
TILE = betete TmLE [ Change [ Addition
NAME NAME
—SIREETADUAESS™ [ -t T ot = = e e R =@ SiKEET ADDHESS = = s T = - E = i
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2iP
THILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-2P CITY-ST-2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental tepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

cof the corporation or the receiver of
changed, or on an attachment yw

SIGNATURE:

ddress, with all other like empowered.

empowered to execute this report as required by Chapter 607, Florida Statutes; and 77 name appears in Block 10 or Block 11 i
4

82) Ao-t5p

L SIGNATURE ANDKD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cawe™ Daylime Phone #




