2004 FOR PROFIT CORPORATION FILED
.= _ ANNUAL REPORT (AR) -

D CUMENT 4 520395 Mar 03, 2004 08:00' AM
1. Enliy Narne Secretary of State
JEANNINE B. GONSALVES REALTY GROUP, INC.
Principal Place of Business Mailing Address
280 MIAMI AVENUE 280 MIAMI AVENUE
VENICE FL 34285 VENICE FL 34285
i AR ORRAT AR
Sutle. Apt. #, etc Sute, Apt #, el MOORE CR2E034 (11/03} .
City & Stale City & State 4. FEINumoer Therted For
B 65'0241574 Not Applicable
Zip Gountry 2P Country 5. Centificate of Siatus Desired [ ?i‘gesq&?éﬂmal
6. Name and Address of Current Registered Agent _ ] 7. Name and Address of New Registered Agent )
Name
g&saaﬂ?k%%mﬁlé[) Street Address (P.0. Box Number s Not Accentable)
VENICE FL 34285 == =
City ' FL Zip Coée =

8. The apove named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the okdigations of registered agent.

SIGNATURE : o ) . S
Signalure typed o prmied name of regrianed agent and tile f applicable (NOTE Ruogistersd Agert signature reguaned when romstanng) DATE - — —?r .
FILE NOW!!! FEE IS $150.00 - . N .
. 9. Electi Fir y

After May 1, 2004 Fee will be $550.00 . Tt oo "9 1 3500 May oo
Make Check Peyakle to Florida Department of State | . ] o
10. QFFICERS AND DIRECTORS 11, — ADOIT|ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [3 Delete TMLE [3 change ] Addition
NAME GONSALVES, JEANNINE B. HAME a4 ggg ’
STREET ADDAESS | 629 ALHAMBRA RD # 704 STREFT AUDRESS A3/03 043000 -014 150,00
orv-st-2p | VENICE FL 34285 CITY-57- 2P ‘ 7 L
TME D [ Detete TIME [ Change ] Addilion
HAME MASSOLIC, DONALD . NAME
STREET ADORESS | 529 ALHAMBRA RD ¥ 704 SYREET ADGRESS
CITY-ST-2P VENICE FL 34285 CITY-81- 2P . - =
TITE [ Detetz TITLE [OJChange [ Addition
HAME HAME
STREET ADDBESS STREET ADDRESS
¢ITY-St- 2P OOy -ST- 2P .
e T elete TLE [ Change £ Addition
NAME . NAME
STRRET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TIE 13 Delets IHE [Jchange [ Addition
NAME HAME
STHEET ADURESS STREET ADDRESS
CAY-§1- AP CITY-ST-2IP ) o _
THE ] Delete ] e [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-ZP CiTY-SF- 2P e

12. | hergby certdy that the informatian supplied with this filing does not qualify {or the exemption stated in Section 113.07(3%j), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execiite this repart as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an aiaghrment with an address, with all cther like empawerad.

SIGNATURE: YA T Donald Massolio 3/1/04 941-486-1968 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . _ Dae._ - Dayumne P.hane *




