2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 244043

1. Entity Name

J. VENTURA & SONS, INC.

Principal Place of Business

6608 COLLINS AVENUE
MIAMI FL 33141

Mailing Address

6608 COLLINS AVENUE
MIAMI FL-33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Aug 05, 2004 8:00 am

Secretary of State

08-05-2004 90005 004 ***150.00

Jiuvbsua s

LA

MOGCRE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For
59-0914175 Not Applicable
zp Couniry Zip Country 5. Certificate ot Status Desired | $8‘75 Additional
. o - ~.Feec.Required —
- &.”Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

- VENTURA; HENRY
11630 CANAL DR
N MIAMI FL 33181

n

-

Street Address (Ffb.‘éo'x’ Nimber is Not Acceptable)

City

Zip Code

FL

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

the obligaz’ ns of registered aglant. »
SIGNATURE

Signature. lype%: printed name of registered agent and tile if applicatie

Wodisvgy fonsatia e T 7/

TE: Hegglereu Adenl signature regured v‘mn reinstating) l

24/s%

DATE

late fee. By checking this box, the corporation ¢erti
did not recetve prior notice. Fee to fils is $150.00.

5.607.193(2){b), F.5., allows for the waiver of the $400.00

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE vD O petete TILE [J Change ] Addition
NAME VENTURA, FRANKLIN NAME
STREET ADCRESS | 375 GOLDEN BCH DR STREET ADCRESS
CITY-ST-2P GOLDEN BCH FL CiTY-51- 2P
TMLE PD 7 petete TILE [JChange [ Addition
NAME VENTURA, HENRY NAME
STREET ADDRESS [ 11630 CANAL DRIVE STREET ADDRESS
CTY-ST-2 N. MIAMI FL, =~ _ CITY-ST-7iP . o - T
LE isTD [ Detete TINLE 3 Crange [T Addition
NAME VENTURA, JACK NAME
STREETADDRESS | 1025 CHISWELL LANE STAEET ADDRESS
CTY-ST-2P | SILVER SPRINGS MD ’ N omvestze
TIMLE [ pelete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [1Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Deiete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Cry-s1-2P CITY-S7-2IP

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily thal 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 oath: that t am an-officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyess, with gllother like empowered.
el

daes

o b

Hehry Vntura fes

SIGNATURE:

* SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it Vet Sarfiimsy

Date Daytime Phone #

f—




