2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P98000020650 ecretary of State
1 EnityName vt 04-26-2005 90177 016 ***150.00
CRISTELLE REALTY SALES COMPANY '
Principal Place of Businass Maifing Address

1700 SOUTH OCEAN BOULEVARD P.C. BOX 11007

T o Hll”"l””l‘“ m" Ilm ||“| IIIII m’l mﬂ Ilul I‘m I"” Ilym “ |m

2. Principal Place of Busine: J 3. Mailing Address
(430 Soulh OpavE

Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10!04)

FAY
ity & S te " City & State 4. FEI Number Applied For
/L% 0 BQADL\ _F[_ 65-0833662 Not Applicable

Zi Zip Country ‘ : $8.75 Additional
,%60 6 ; w ! 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ﬂ'ﬁgng%éxlﬁ gLVD. Street Address (P.O. Box Number is Not Acceptable)

LAUD BY THE SEA FL 33062 /(430 SooTh OCorv R\vd
. ﬁ Ci%mﬁﬂwomck FL | 2262

8. The above named ennty submits this statemen se of changing its registered office or fedstered agent, or both, in the State of Florida. | am fami ar

\ar with, and accept

SIGNATURE
Signaturs, typad of prinled nams?(ngd uie if apphicable {NOTE Ragrsterad Agent signatwa requited when reinstating) . DATE
FILE NOW!!! FEE W . -
9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo'Will Be $550.00 Trust Fund Contribution.  [T]  Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D O Detete e [Jchange [ Addition
NAME GILMAN, DAVID D NAME
STREET ADDRESS | 1700 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33062 CITY-S1-7IP
THILE D O Detate THLE [ Change [ Addition
RAME GILMAN, GAILE NAME
STREET ADDRESS | 1700 SOUTH OCEAN BOULEVARD STRELT ADDRESS
LY -S1- 2P POMPANO BEACH FL 33062 CY-S1-2IF
TITLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-7IP CITY-5T-27
TILE O petete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
THILE 7 Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TIILE 7 petote TITLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing
indicated on this report or supplemental repart is rye
of the corporation or the receiver or trustee empgp¥
changad, or on an attachment with an adgres

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
2'to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
ali ather like empowerad.

Gilpraw /%[g/e_?swfﬂ%oc

Date Daytrms Phone #




