FILED
Feb 23, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT- (AR)

DOCUMENT # P04000080823

1. Eniity Name

VENUS WEAR, INC.

Principal Place of Business

19905 | DRIVE
LUTZ FL 33558

Mailing Address

19905
LUTZ FL3558

DI DRIVE

2. Principal Place of Business

24,33

Stale

>, by

3. Mailing Address

24638

Stale Ro. 54

Suite, Apt, #, elc.

Sulite, Apt. #, etc.

Secretary of State

02-23-2005 90075 027 ***150.00

90018274

IRV

A

1st MOORE

CR2E034 (10/04)

City & State City & State 4. FEI Number, Applied For
l\UTZ—- N FL" ELLTZ-« { "C—L—- /é" /é q 7205 Not Applicable
Zip, ’ Country Country, $8.75 Additional

5. Certificate of Status Desired

|

F3554 USa, 33554

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name % F— . ——
LESNIAK-SMITH, BARBARA Har pARA LESN 1A Y- ST

19905 JODI DRIVE
LUTZ FL 33558

SueelﬁgfjséP.% BQ(Num%[_i{s_in ccepiphte) I 5,_!

| ity L= 8c

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

the obligatior egisierad/agem.
SIGNATURE QAN NG LM NAI,/();MI‘\’L\ L ED Z-14-05
{NOTE Registered Agent signatue rogured when reirstating) DATE

Sg 8, lyped o printed name of regisiered agent and Utle apphcabie.k.——)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [J  Added to Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CEOQOP 2 Ceiete TITLE [CJ Change (O] Addition
NAME LESNIAK-SMITH, BARBARA NAME
STREET ADDRESS [ 19805 JODI DRIVE STREET ADDRESS
gITy-ST-21P LUTZ FL 33558 CITY-ST-7IP
TITLE V' [ Detete TITLE [Jchange [ Addition
NAME SMITH, RONALD J NAME
STREET ADDRESS [ 19805 JODI DRIVE STREET ADDRESS
CITY-ST-21P LUTZ FL 33558 CITY-S7-2IP
TITLE [ pesete TITLE [ Change [ Addition
NAME T - NAME T ' o T
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIF CITY-ST-71P
FITLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-31-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITYST- 2P

12. | hereby certify that the information 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 reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t 1 if

changed, or on an a enl*with an address, with all other like empowered.
24905 (513)349-coit
Bate

SIGNATURE: e Ml(’@‘b\ 1 Cev 21T

GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER BROIEECTOR N




