2005 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P02000092811 Secretary of State
1. Entity Name
05-03-2005 90147 043 ***150.00
VENSER GROUP CCRPORATION
Principal Place of Business Mailing Address
2772 RODEQ DRIVE N.E. 2772 RODEQ DRIVE N.E.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)
City & State City & State 4, FE Number Applied Fos
03-0479892 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired ] geae.ggq ;f:;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éAS%'SOMSI\QS%‘EOS# Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
MIAMI FL 33155
- - City _ _ o FL |_Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

I t .
SIGNATURE i
Sgnatura, iyped ot prmggd nama ot registerad agent and hitle applwcab\e {NOTE Regisierad Aganl signatuia required whan 1einstaing) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feb Will Be $550.00
Make Check Payable to Flonda Department of State

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD o o 3 Detete TME Thchange [ Addilion
NAME CHACIN, YUDITYA? ' NAME
STREET ADORESS | 2¥+2-RODEC DRIVETMLE, STREET ADDRESS @W I ST C{T‘ﬁ)ﬂ:( ?Of ")T Df
CUY-ST-ZP  [PALM-BAY-RL-32005 . CITY-§1-2P WesT 1Tl fbpurs W Fl BQG;OL/
TITLE vD [ Detete TIILE (f.ofange  [] Addition
NAME MORA, LEANDRC J NAME .
’ -ﬁ) r
STREET ADDRESS {2772 RODEQ.DRIVE-NLE. STREET ADDRESS &@0, ¢ SM’{— Cp ('PO'” r D( :
ervst-zp | PALM BAY.FL 32905 avstae | )osT Mlelbovrne (F/ 39670'\/
e sTD Eooiete T O change [ Addition
RAVE ACOSTA, YUDITH M HANE '
SIRLE] AUDRESS | 2772 RODEQ DRIVE N.E. STREET ADDRESS
Cry-ST-ZIP |PALM BAY FL 22905 CITY-ST-2IF
TIME 3 Delete TITLE [ Change [ Addilion
MAME NAME
STREET AD{IRESS STREET ADDRESS
CITY-ST. 2P CIiY-ST-2P -
TTLE £ Delete TTLE {3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-SI-2IP CITy-S1-2IP
THLE [ Gelete e [ chage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClFy-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or 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
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: {'7 Judy (. Cha.wO Oy/o%bﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytms Phons 8




