2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 09, 2004 8:00 am

DOCUMENT # P97000051254
DOLUN Secretary of State
_09- o8k ok
CRISTELLO & COMPANY REAL ESTATE, INC. 02-09-2004 90023 026 713000
Principal Place of Business Mailing Address
3687 WEBBER STREET 3687 WEBBER STREET
SARASOTA FL 34232 SARASOTA FL 34232
2172 FR
Suite, Apt. #, eic. guite, Apt. #, etc. MOORE CR2E034 (1 1{03)
City & State City & State 4, FEI Number Applied For
-S# A /4 2 9[# / L 65-0771052 Not Applicable
Zip Country T Zip ! Country - , = $8.75 addiional
7‘742 3 .7 U_S‘A 5. Cerificate of Status Desired O Pee Foquired
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name

- k; . = . - - - e e

ggéS7T\EILELBOB'EJF-Fg$EEET ’ Street Address (P.C. Bax Number is Not Acceptable)
SARASOTA FL 34232

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 accept
the cbligations of regisffred agent.

SIGNATURE
ped or printed name of registered agont and title f apphcable. [NOTE: Registered Agenl signature required when reinstabng) DATE
W2 T b pir- r‘-\-":-”-, ; e
E NOw!l! ‘FEE 13 S:E_SD.DD 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 oelste TLE []cChange [ Addition
NAME CRISTELLO, JESSIE NAME
STREET ADDRESS | 3687 WEBBER ST STREET ADDRESS
CITY-57-2IP SARASOTA FL 34232 CITY-ST-2P
TITLE ' ] Detete ML . [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l CITY-57-2IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS | - ST o T T 7| STREETADDRESS | T ’ T T -7
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 7 Delete TITLE ' [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-2P
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3)(i). Florida Statutes. ! further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: AP i G F7oé- T3

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFft DIRECTOR Date Daytime Phone #




