AMENDED ANNUAL REPORT.

. .

S . - . me ’@ad
2005 FOR PROFIT CORPORATION 7 o “

- . )

DOCUMENT # P97000051254
1. Entity Name v 7Y SN
CRISTELLO & COMPANY REAL ESTATE, INC. 05APR 12 Al 59

— : . AUy,
Principal Place of Business Mailing Address h
3192 FRUITVILLE RD 3192 FRUITVILLE RD.
SARASOTA, FL 34237 SARASOTA, FL 34237
T s 0 G AR

Suite, Apt. #, etc. Suite, Apl. #, efc. 03282005 Chg-P CR2E034 (10/03)

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

65-0771052 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Dasired O ?g'ggq 3?:;“0“8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama »_=- ,
CRISTENLO! JESSIE 'Jcil/ ameCristello, Jessia
T, Streel Address (P.C. Box Number is Not Acceptabla)
g?I;A\gE AFRLS;TZESE CA 3192 Fruitville Road
City Zip Code
Sarasota FL l 34237

8. The above named entitg.pubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept

intod nerme ol repistersd agent and litle i applicanis (NOTE: Registared Agent signaiuna required when reinsiating) DATE

9. Elaction Campaign Financing $5.00 may Be

nded AR Is $61.25 Trust Fund Contribution, O  Aoded 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2] pelete TME . [ change  [] Addilion
RAME CRISTELLO, JESSIE HAME T2 149307
STREET ADORESS | 3192 FRUITVILLE RD STREET ADDRESS 04/26°05--01067--013  #361.25
CiTY-ST-2IP SARASOTA, FL 34237 CITy-ST-2IP
TmE [ pelete TME DO thange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2IP
TmE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-¢2IP CITY-51-ZIP
T O Detete ME O chanpe  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
e [ Dekete TE [l Change [0 Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY-ST-2IP
THLE [ pelpte TILE O change (T Acdition
NAME NAME
STREET ADORESS STREE# ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby cerlily that the information supplied with this !iling does not gualily for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea.a ared 10 axacute this rpporl 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 anaddress, with all other like e ered.
SIGNATURE: 728 DS
Dats Daptine Phona &

g
e




