2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #L38919 03-08-2005 90182 011 ***150.00
1. Entity Name
OVERLOOK VENTURES, INC.
-Principal Place of Business : Mailing Addrass o
4000 TOWERSIDE TERR : 4000 TOWERSIDE TERR® i ’ '
SUITE 1602 SUITE 1602 5 0 0 2 3 6 4 0
MIAMI, FL 33138 U5 MIAMI, FL 33138 US
v RN RGBT
Suite, Apt. #, etc. Suita, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
13-2089297 Not Applicable
Zip Coumn-f Zip Country | 5. Gertifcate of Status Desired 0 ‘faﬂ‘;;fq S:ﬁﬁoﬂ:a!
6. Name énc Address oi‘Currem.R;g!;ered Agent 7. Name and Addregs of New Registered Agent
Name
STIER, MELVIN :
4000 TOWERSIDE TERRACE Strest Address {P.O. Box Numbaer is Not Acceptable}
SUITE 1602
MIAMI, FL 33138
Cily FL ! Zip Code

8. The above named entity subrmilts this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
. Skynature, Wped or priniad name of ragisterad agont and Imelil applicabla. , {NDTE: Ragislered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddadioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D [ Detete TME Cdchexpe [ Addilion
NAME STIER, MEL NAME
STREET ADDRESS | 4000 TOWERSIDE TERR, STREET ADORESS
CITY-57-2P MIAMI, FL CITy-ST- 2P
TME £ petete e I change [ Addition-
NAME HNAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-5T-2P
TILE 7 Delete eyt _ OJchage  [J Addition
NAME - - - - - NAME - - - !
STREET ADDRESS STREET ADDRESS
CmY-s1-aP ) CITY-5T-2P
TNLE [ Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CIiTY-ST-4P CITY-ST-2PF
TRE 1 Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-21P CETY-ST-2P
TILE 1 Delete e ' . [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS X
CITY-SF-2P CITY-$T-2P

12. | hereby certify that the information supplied with thjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is ple and accurate and that my signature shall have the same legal elfect as if mada under cath; that 1 am an officar or dirsctor
of the corporation or the receiver or truslas afmpgivered o exacute 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 attachme an ad| with all of .
SIGNATURE: 3/,%( 305 G985 |<53
[T Daytima Phone #

AT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




