2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # Maa424 ecretary of State
1. Entity Name
04-07-2004 90051 024 ***150.00
VENMARK OF FLORIDA INC.
Principal Place of Business Mailing Address
C/0 JAMES A. MOLANS C/0 JAMES A. MOLANS
5901 S.W. 74TH STREET, #400 5901 S.W. 7ATH STREET, #400 5 4[] 28177
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
Suile, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2826161 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired [ ?igg 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . -
gdg%[{Asl,uv? #ﬁrh'd_lESSTA Street Address (P'O.' Box Number is Not Acceplable)
#400
S MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped o pninled name of registered agant and titke if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
.

10. OFFiCEHS AND DIRECTORS | 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE ] Change  [J Addilion

NAME BLECHINGBERG, YOLANDA NAME ’

STREET ADDRESS [ 5901 SW 74TH ST STREET ADDRESS

ch ST-ZIP S MIAMI FL 33143 CITY-ST-ZIP

e vTD O Delete TIME [ change (3 Addition

NAME BLECHINGBERG, THOMAS NAME

STREET ADDRESS | 5801 SW 74TH ST ' STREET ADDRESS

CITY-ST-2P S MIAMI FL 33143 CITY-ST-2IP

TITLE SD O pelete TITLE O change [ Addtlion

NAME BLECHINGBERG, WILLIAMD R LG . . s e e s
" STREETADDRESS {5807 SW 74TH ST ' STREET ADDRESS

CITY-ST-21P S MIAMI FL. 33143 CITY-ST-2IP

TiTLE AS 3 elete TITLE [J Change [ Addition

NAME MOLANS, JAMES A. NAME

STREET ADDRESS [5901 SW 74TH ST STREET ADDRESS

£ITY-ST-2IP S MIAMI FL 33143 CITY-ST-2IP

TINE - [ Detete e b [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP : CITY-§T-2IP

TILE (3 oelete TITLE O change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irise and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rgceiver or trustee empowered 1g#€xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an atta nt with anW\ zll#ther ke empowered. -
SIGNATURE: /

James A. Molans - April 5, 2004 (305)666~0345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone ¥
i ——————




