2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

r e .
DOCUMENT # 556235 Mar 21, 2005 08:00 AM
1 tity IN - _

Entty Name * Secretary of State
VENETIAN TERRACE MANAGEMENT CO.
Principal Place of Business ’ﬁ - - Mailing Address - '
801 NORTHPOINT PKWY 901 NORTHPOINT PKWY
STE 301 - STE 301
WEST PALM BCH FL 33407-1953 WEST PALM BCH FL 33407-1953
Us Us ]
Suite, Apt. #, elc. ) - o Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/04)
City & State ) o City & State o 4. FEI Number Applied For
_ ) 59-1935225 Not Applicakle
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 A_dditional
Fee Requiredy
6. Namo and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent A
—_— =T Fa - Name i} T o . *
28 15 EI%)E?S:%JOINT PKWY Street Address (P O, Box Number is Not Acceptable) o
STE 301 - - : —
WEST PALM BCH FL 33407
City B FL |7 Cade
8. The above named entity submits this stalement for the purpose of changlng its registered office or registered ageent, or both, in the State of Fiorida, 1am familiar with, and accept
the obligations of registered agent. - e -
SIGNATURE — e - = : .
Signature, typad o prirted name  regislerad gg6nt Bind lide § applicable THOTE Ragisietad Agont signatura ragurod when rerstating} - DATE N
FILE NOW1I! FEE IS $150.00 8. Election Campaign Financing  $5.00 mMay 8e
After May 1, 2005 Fe&_e Will Be $550.00 Trust Fund Contibution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. ~ " DFFICEAS AND DIRECTORS P 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fng P T ) N " Delete “TLF - - I change  [3 Acdition
NAME ROSSI, ENRICO NAE . UDG’DLH}S#BWEB
STRECT ADDAESS 901 NORTHPOINT PKWY, STE 301 STRF £ ADORESS (3721705 é f -G1Y i50.00
or-sT-2P WEST PALM BCH FL CItY.ST-2P
Wik - 1T Detete E LB ‘ E T [ change [ Addition
HAME NAME U
STRITT ADDRESS STRLET AGURESS
o 81 7iP CITe-8T- b
nie ) T . Clowee e - © [ Ghage [ Addition
N NARTE
STRLET ADDRESS - - STRICTACDRESS
EITY-S1-21P CHY-SI- 7P
iy T - T Detets Tme ' O Change ] Addifion
NAMI NANIE
STRIET AQDRESS STREL] ADDRSS
CITY- ST-2iP CITY-ST-2P
Il S 7 Datete ¥ e [ Change [ Addition
KAME MANTE
STRCCT ADDRESS SIRELTADDBESS
ory-S1-7P cYSE AP
L s B ) ' ' OJchange [ Addfion
NAME . HARL
SERTT ADDRESS . STRECT ADBRESS
oy §1.2P . : Y57 P
12. | hereby certffg that the infermation sipplied with this ﬁlf'né: does not qualify for the exempfon stated in Section 118 O7{3)(), Florida Statutes. [ further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or directar
of the carparation or the receiver 6r g empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t
changed, oron an anach drass, ilwsli other like empowered.

SIGNATURE:

Cate Drayime Fhane 4

o l5oS sty £ 97-1e0d




