7

| FILED

' 2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT '# P98000005956 : 07-09-2004 90006 017 ***550.00

1. Entity Name ‘
VALENTE SALES' INC.

Prin¢ipal Place of Busines's Mailing Address

11000 NW 36TH AVENUE 11000 NW 36TH AVENUE ' 54 0 60983
MIART, FL 33167 . MIAMI, FL 33167
e RS RN R IR GIRR
Suite, Apt. #, ele. Suite, Apt. # elc. 07012004 Chg-P CROE034 (10/03)
City & State City & State 4. FEY Number 1 Thppfiss For
| 65-0811853 | [not applicabie
o Country Zip { Country 5. Certificate of Status Desireg | fi';’i::g:;”om'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o S IR A D R EEPICECE SRS S B . Dt :_'L\-‘—@:@Aa T o = S = fmiTu e sponBShen o omems e
VALENTE, ALEXANDER )
501 THREE ISLANDS BLYD. STE. 503 Straet Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL' 33009

LCity FLI Zip Code

lexander Valente lr-30-0¢

SIGNATURE: X_ [ A AN

(HOTE: Registered Agent sigrature required when reinstatingy GATE
i FILE NOW!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
? Due by September 8, 2004 Trust Fund Contribution. 0 Addegtorees
10. K OFFICERS AND DIRECTORS / 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 o~
e P 2 ez e ’ 0/ [denfe =i
e - VALENTE, ALEXANDER NaE \/aj.errF{ A &)UU’? éf
STReeT antRess”| 601 THREE ISLANDS BLVD. STE. 503 STREET AUDRESS Hﬂc?O w A, A
onv-size | HALLANDALE, FL 33009 ovsie | Adramy  FHa B3I &7
THLE (7 Delete e [ Change [ Addition
HAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2p ) . oY - 5T-2IP
TiiLe ‘ 1 Detete i COlcnange 3 Adu‘itinn—’
HAME § HAME
STREET ADDRESS e - ’ - STREET ADDRESS ) -
CiTy-§1-2p GIY-ST- 2P
THLE ' [ et e [T cange 1) Agdition
NAME ‘ NAME
STREET ADDRESS B STAEET ADDRESS
CITY-ST-2P ony-$r-ap
TILE ' [ Delete TITLE [dchange [ Addition
HAME : NAME
STREETADDRESS |, +4. . =N . STREET ADDRESS
CITY-SI-7IP b ciy-§r-2r .
ILE O pelete TITLE Dicrange  [7 Addition
NAME o HAVE
STREET AODRESS | STREET ADDRESS
cny.ST-ap ¢ CITY-Sr- 2P

- —

12. | heraby certily that the infermation supplied with this filin é; does not qualify for the exemplion stated in Section 118.07(3)(1). Florida Statules. | lurther certily that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer ar direcior

of the corporation or the receiver or rustes empowered to sxeculethis report as required by Chapter 607, Florida Siatutes: and thal my name appears in Biock 10 or Block 11 1

changed. or on an allachment with an address, wittyall othe empowered,

IS plerander  Valente b[20/04 305 whg- B2

SIG] nu\tﬁr&ﬁﬁ?nﬁ PMHATED NAME OF SIGNING OFFICER OR DIRECTCA Dayleme Frore #




