2005 FOR PROFIT CORPORATION FILED

.. . -' ANNUAL REPORT Sgp 12,2005 8:00 am
(St ¢

DOCUMENT # P96000085083 cretary of State
1. Entity Name
REGINA KABEL SALES MANAGEMENT, INC. 09-12-2005 90002 050 ***150.00
Principal Place of Busiress . Mailing Address
22878 GREENVIEW TR 22878 GREENVIEW TR - wuwwuvua
#8 #8 .
BOCA RATON, FL 33433  US BOCARATON, FL 33433 US
e s (PR RV

Suite, Apt. #, eic. Suite, Apt. #, et1c 07212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

) 65-0710326 Not Applicable
Zip Country £ig Country 5. Cenificate of Status Desired | ?g.;?qﬁsgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KABEL, REGINA - e o e _
22878 GREEVIEW TERRACE Street Address (P.O. Box Number is Not Acceptable)}
BOCA RATON, FL 33433
’ City FL Zip Code

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

SIGNATURE i ?f/,'//um :?//2 1‘7}1/‘_,“;(

Sigfature. Wgy\ ormies rame of gisered agentand We  appicaiie. . (MOTE. Ragisterea Agont signatise required when reinstating)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financirg . --$5,00 MayBe | In accorgance with s. 607.193(2)(6), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ pelete TITLE [ change [ Addition
NAME KABEL, REGINA NAME

STREET ADDRESS | 22878 GREENVIEW TR STREET ADORESS

CITY-5T- 219 BOCA RATON, FL 33433 CITY-ST-2IP

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | —ee —_—— STREETADDRESS.) . __ L

CITY-ST-21P CITY-57-21P -7

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE ) Delete TITLE [JcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-ST-2IP

TTLE [ pelete TIE {Jchange [T Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZiP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i). Ficrida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oaih; that | am an ofticer or director
af the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered. 8 -

i s

SIGNATURE: /M y / Nd ucg W14

RINTED NAME GF SIGNING QFFICER OR DIRECTOR ,/';2 Dn:}/ (gb ')f d%wsg‘éb n%@q
O | j -

e




AV _ATTACH@ENT
g (00,233 /

00 we
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
July 21, 2005

REGINA KABEL SALES MANAGEMENT, INC.
3A68 GENERAL LEE CT.
APPLE RIVER, IL 61001 US

SUBJECT: REGINA KABEL SALES MANAGEMENT, INC.
Ref. Numbef: P9 0850

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter fo ensure your monaey is properly credited.

After the corrections have been made, please retum the- repori to:- Division—of——~

Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Taliahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions conceming the filing of your document, please call
(850) 245-6059.

Kristen Eckel
Document Specialist , Letter Number: 505A00047821

™titaw A Carnarations - P.O. BOX 6327 -Tallahassee, Florida 32314



