"
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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J99211

1. Entity Name

DELU OF VENICE CORPORATICN

Mailing Address
% DENNIS DUBYTZ

232 FIESOLE ST
VENICE, FL 34285

Principat Placs of Businass

% DENNIS DUBYTZ
232 FIESOLE ST
VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2005 08:00 AM
Secretary of State

RRET AR LRI

01052005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
65-0059595 Not Applicable
- $8.75 Additianat
5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registerad Agent

DUBYTZ, DENNIS
232 FIESOLE ST
VENICE, FL 34285

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered cffice or registared agent, or beth, I the State of Florida, |am famillar with, and accept

the obligations of registered agent.

SIGNATURE _ —_— — —
signalure, typed or printed name &l registerad agont and titla i applicabie. (NDTE: Aeglsierod Agent slgnahre required whan roinatating) DATE
9. Election Campaign Financing $5_00 May Be
FILE NOW!!! FEE IS8 $150.00 o'l Y
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Addad to Fees ﬂi fggq%% g:f?}?g‘!?ﬂ e
S T Wi - Tl o —
10. CFFICERS AND DIRECTORS _ o
me D
NAME DUBYTZ, DONALD
STREET ADDRESS | 148 SILVER LADY LN
COY-§T-21P NORTH BAY, ONTARIQ,
TMLE D
NAME DUBYTZ, LUCIE
STREET ADDRESS | 146 SILVER LADY LN
CITY-ST-2P NORTH BAY, ONTARIO, - o B
TILE PD T T
NAME DUBYTZ, DENNIS
STREET ADORESS | 232 FIESOLE ST
amvrae | VENICE, FL DO NOT WRITE
TMLE D )
e DUBYTZ, DEBORAH _IN THIS SPACE
STREET ADDRESS | 232 FIESOLE ST
CITY-5T-2IP VENICE, FL
TIE B
NAME
STREET ADDRESS
CITY-ST-2P
pays . - e = = = —-
NAME
STREET ADDAESS
CITY-5T-2P

12. | heraby certi{g that the information supplied with this filing does not qualify for the axempticn staled in Ssction 119.07(3)(i), Flortda Statutes. | further certify that the information

is report or supplemental report Is true and accurate and that my signatute shall have the same legal effect as it macle under oath; that | am an officer or diractor
of the corparation or the recelver or trustse empowered to execute this report as raguired by Chapter 607, Florida Stetutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmeant with: an address, with all other like empowered.

8 DuBY T2

indicated on

LN\ Lo 705473~ K0

1
SIGNATURE: ‘_@ngi’ D
SIGMATURE AND TYPED OR PRINTED OF 8IGNING OFFICER OR DIRECTOR

U Date Daytime Phane #




