2004 FOR PROFIT CORPORATION

? ANNUAL REPORT (AR)
DOCUMENT # 466325 ‘

1. Entity Name

THE DELLI VENERI CORPORATION

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90245 026 ***150.00

- .. VENERI JR., AL DELLI
. 1040 N.W. 12TH STREET
BELLE GLADE FL 33430

Principal Place of Business Mailing Address
1040 NW. 12TH ST. - P.O. BOX 467 Jguiwv s~
BELLE GLADE FLORIDA 33430 BELLE GLADE FL 33430 .
us ..
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (1 1/03)
City & State ' City & Stale 4. FEI Number Apptied For
59-1573844 Not Applicable
zp Country 2ip Cauntey 5. Certificate ot Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e — Name

Street Address {P.O. Bax Number is Not Acceptable)

Cily

FL Zip Code

the obiigations of registered agent.

SIGNATURE

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 Fiorica. | am familiar with, and accept

Signatute. typed of pnnted name of regisiered agent and fite i applicabla. (NOTE: Registared Agent signature required when resnstanng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [Jchange [ Addition

NAME VENERL, JR, AL DELLI NAE

STREET ADDRESS | 1040 N W 12TH ST STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-7P

TIMLE [ Delete TITLE ] Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADGRESS

CITY-ST-ZIF CITY-5T-2P

THLE O petale THLE [J Change  [J Additicn
B e e R S T - 1Y [ L mmmmm e e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ belete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TLE [ Delete TLE [1Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-$T-7IP CITY-S7-2IP

TITLE [ pelete TMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supptied with this filing
indicated on this report or supplemental report is true and

does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. ! further certify that the information
‘accurite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1@ execuje 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 at!achme%h an address, with all giher liké ermpowere
SIGNATURE: __ M LAN A /A MA pé :

SITURE AND TYPED OR PRINTED'NAME OF SIGNING CFFICER OR DIRECTOR

Soufly <4/ 26L0%52

Daytme Phone #




