2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2005 08:00 ;

t -

DOCUMENT # F79143

1. Entty Name

VENTURE INVESTMENT BANKING, INC.

Secretary of State

Mailing Address

201 S, BISCAYKE BOULEVARD
1500 MIAMI CENTER STE 1500(RIS)
MiAME, FL 33131

Principat Place of Business

207 S. BISCAYNE BOULEVARD
1500 MIAMI CENTER STE 1500(RIS) -
MIAME FL 33131 7

RIS REIRT A

04122005 Mo Chg-P CHZED34 (10/03)
4. FE! Number Applisd For
£9-2361416 Not Applicatle
i ; $8.75 addiional
5. Certificate of Stalus Desired O Fee Roquired

§. Name and Address of du!mnt Reg\ste\;ed Agent ”

CORPORATION COMPANY OF MIAM!
201 SOUTH BISCAYNE BOULEVARD
1500 MiAMI CENTER STE 1500(RJS)

MIAME, FL 32134

DO NOT WRITE
IN THIS SPACE

8. The above named entity subumits this statement for the purpase of changing its registered office or registered agenl, or both. in the State of Flanda. | am familiar with, and accepl

the cbiligalions of registered agent.

SIGNATURE

Sigtiahm, Typed of Lritdad na::u"u*;qismmd Hpmr m;d Gttty il apr il THOTE Royrsterud Ageni dighatong mjulrsd whest Jainstanegs DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution Added to Fees
10, OFFIGERS AND DIRECTORS .
HILE D
HAL SCHADE, PETER J.
SIREETADDRESS | 204 B. BISCAYNE BOULEVARD STE 1500{RJS)
CIFY ST-TIP MIAML, FL 33131
TITLE P
NAME SCHADE, PETER J.

201 8. BISCAYNE BOULEVARD STE 1500{RJS8})
MIAMI, FL 33131

STAEET ADDRESS
LiYy-st.ap

1A%

HAML

STREET ADDARLSS
CIEY-31-2F

ATLE

MAME

STAEET ADORESS
Y -S)- e

1L

NAME
STEEET AOURLSS

LlY-81 aF !

flitt

NANE

SIRELE AUDIESS
Cny-si-2e

DO NOT WRITE
IN THIS SPACE

12. | heraby certfy hat the information supa?lied with tus filing does not gualify for the exemption stated i Section T19.07(3)(), Florida Statutes. | further certify that the information
repart is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or girector
ute this reporl as required by Chapter €07, Florlda Statules; and that my name appears In Block 10 or Block {1 if

indicated on this report or supplement:
of the corporation or the receiver or trustee empow
changed, or on an attachment with an ad ]

SIGNATURE:

e empowered.

CWMED OR PRINTED NAME OF S{GNING CFFICER OR DIRECTOR

%’/é{/ 0 e Icp Lo

Tyrnea Prane #




