FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
- ANNUAL REPORT | ecretary of State

DOCUMENT # P97000098029 ) 04-08-2005 90051 045 ***150.00

1. Entity Name

ESTATE SALES, INC,

TRV AT RT AV RV YY)

Principal Place of Business Mailing Address
6833 BAR SA ST 6115 ROS LAKES CT
BOCA RATOM, N, 33433 . BOYNTON REAM, FL 33437 )
2 Prim:ipal Prace of Businass 3 Maﬂing Address * * I ‘"H“’ “l ‘Im l“” |lm Ilm ||m |IH| ml‘ 1”“ I|“I “l‘l ‘l“"l H ‘II’
G 2520 RochRlde Cude .
te. Apt. #, atc. N Suila, Apt. #, atc.
Sulte. Ap e Ap . 01042005  Chg-P CR2E034 (10/03)
Ciyy & Siat P Civ 8 Siale JANG (oot 4, FEINumber | Applied For
110 3 M vl t 65-0797434 Not Applicable
Zi Count Zi Caountr . s
© oy P Lty 5. Certificata of Status Desired 0 $8.75 Additional
z'& Jl. = d‘A ) Fee Required ~
T " 6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
. Name
MARTEL, ROBERTA
7520 ROCKBRIDGE C!RCLE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL i Zip Code
B. The above i entity submits this slalernant lor the purpose of changing its registered ollice or registared agent, or both, in tha State of Florida. 1 am familiar wilh, and accept
the ohligalins . \k \9
o\ I 25
SIGNATURE 3 W'g
Signature, typed or printed name of registered agent and titk it aophcatle (NQTE: Registered Ageat signalura required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD ] Delete 1nLE O Change ] Addition
NAME MARTEL, ROBERTA NAME
SIREET ADORESS | 7520 ROCKBRIDGE CIRCLE STREET ADDRESS
CLY-ST-ZI0 LAKE WORTH, FL 33467 CITy-S1-2°
THILE (7 pelete TME M change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-si-2p LIT¥-ST-2IF
TILE _ [T pelete TALE ) Change  {J Addilion
e T oo - - = - - - - NAME ' - - -
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P ' CITY-S1-21P
TITLE {1 Delele TLE (O change  [] Aaditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-SI-2P CITY-S3-21P
TMLE : [ Delete TIRLE [ change  ©7] Addition
HAME ' MAME
SIREET ADDRESS - STREET ADDRESS
Cil¥-ST1-2P CITY-ST-2IP
LE ] O Deite THLE [ change [ Addition
NAME NAME
STREET ADGRESS. STREET ADDRESS
LIY-51-2P CITY-§1-71P
12. | hereby cerlily (hal the informalion supplied with this (iling does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oalh: that | am an efficer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607. Florida Statuies: and that my name appears in Block 10 or Block 11 if
changad, or on an anach@\ an address. with all other Ilke:gpowered.
SIGNATURE: IR Qﬂ‘" ¥ lovyg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #




