FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P99000034556 ecretary of State
04-26-2005 90150 034 ***150.00

1. Entity Name

VALERIE E. GABRIEL - REAL ESTATE SALES, INC.

Principat Place of Business Mailing Address

5538 CARMENA PL 5538 CARMENA PL TUVUruvw

SARASOTA, FL 34238 SARASOTA, FL 34238

T S A QIR REEr AMvAREe

/05657 W Laketsad B 10057 OB Labstind @/

Suito. Apt. 8, alc. 7| suite. Apt b et 04212005  ChgP CR2EG34 (10/03)

City & State City & Stat, . 4, FEI Number Applied For
/} ﬁ(é a ;4./ F L Dﬂd&_ &‘[4{ 59-3567864 Not Applicable
355} 5 a 5 < C/i)}n? A 32; j‘ a 5-J Coum‘rsy_ 4 5. Certificate of Status Degired O gase‘;esq:iﬁdmm

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

GABRIEL, VALERIE

5538 CARMONA PLACE Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34238

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both. in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent. Ve \/ erre . 'e/
. - g , [ -~
SIGNATURE ”A@/{L@ : W 103l B o y S ~O5~
Signature, typed of printed name of registered agent and e i appicabla {NOTE: Registored Agan signaiure requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added to Foss
10, OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i SP Bfelets e ) Change ] Addition
HAME GABRIEL, VALERIE E NAME
STREET ADDRESS | 5926 BERMUDA LANE STREET ADDRESS
CATY-ST-TP NAPLES, FL 34119 P CITY-5T-28
Tme P [T Delete e Clehangs [ Addition
NAME GABRIEL, VALERIE E NAME
STREET ADDRESS | 5538 CARMONA PLACE STREEF ADDRESS
CITY-ST-2P SARASOTA, FL 34238 CITY.ST-2P
TME /dre svefend ) O detete e O Crange [ Addition
RAME Veilerre £.Gabrrie’ NAME
sweeTaotress |70 & 57 ord La ke 2 ol Heo STREET ADDRESS
oiTY-S1-2P Dade C¥y AL 23535 CIFY-ST-7P
TWLE ~/ [ pelete TILE {J Crange [ Agaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§71-ZP CITY-ST-2P
THLE 3 pelete THLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-S1-29
e [T Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST- 2P

12. 1 heraby centify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutas. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same tegal effect as if mada under cath: that | am an efficer or director
of the corporation or the receiver or lrustes empowered (0 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bidck 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered. 3 5 a

SIGNATURE: %@u Elp bl Pretidomt //;m&a-o_ff 5¢7-3787

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Vidlerve & g brire/




