2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P99000034556

1, Entity Name
VALERIE E. GABRIEL - REAL ESTATE SALES, INC.

Secretary of State

03-15-2004 90032 017 ***150.00

Principal Place of Business

5538 CARMENA PL
SARASOTA, FL 34238

Mailing Address

5538 CARMENA PL
SARASOTA, FL 34238

DO NOT WRITE IN THIS SPACE

WITAAR WD ANV

03082004 No Chg-P CR2E034 {10/03)

Applied For
Not Applicable

0 $8.75 Aaditional
Fee Required

4, FEI Number
59-3567864

5. Certificate of Siatus Desired

6. Name and Address of Current Reglstered Agent

_GABRIEL, VALERIE -
~| 5538’ CARMONA PLACE -
SARASOTA, FL 34238

~- -~ DO NOT-WRITE- - -~
IN THIS SPACE

the cbligations of registered agent.

8. The abave named entity subrmnits this statement for the purpese of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. ... Sigrature, typad of printad name of registered agent and tifle if applicable.

[NOTE: flegistered Agent signature required when reinstaling) DATE

T

J 259 FiLe NOWRN FEE 1S $150.00
After May 1, 2004 Feo will be 3550 o0

AERI)

9. Elsction Campaign Financing
Trust Fund Contribution.

/ $5.00 May Be
Added to Fees

10. ot e Va"' v OFFICEHS 'AND DIRECTORS

fme . [SP . -

“RAME , GABR!EL VALERIEE T
_ST%!EEI’ADDRESS SO26-BERMUBALANE—
CITY-ST-2P NAPLES 34149

me Pres rdent

NAME l/a Ervégcd./)/‘/E/
STREET ADDRESS | 2~5 3 % Ca rimo  a ﬂ/ﬁf&
NS0 | Spraseta, L. 3v33§

TITLE

NAME

STREEY ADDRESS
CITY-sT-2P

STmE . o] . e S
NAME

STREET ADDRESS
CITY-ST-BP

TIE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE
NAME
- STREET ADURESS (-
CITY -5T-2P

DO NOT WRITE
"~ IN THIS SPACE R

changed; of on an attachment with an address with all cther like empowered.

SIGNATU‘R“I.E“ ! 7/ o El e

12 } hereby cemfy 1hal the |nformat|on supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
‘indicated on this tepart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
.+ of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2«/0 -0y [9’/)%?%—7&:1/

WREMDTTPEDORPRINTEDMI‘!OF

OR

“Daylime Phone #

Va—/e ne £ Gabries



