2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # M79036

1. Entity Name

C VENTURE, INC.

Principal Place of Business

% STEPHEN H. CYPEN
825 ARTHUR GODFREY ROAD
MiAM] BEACH FL 33140

Mailing Address

% STEPHEN H. CYPEN
825 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Feb 02, 2004 08:00 AM
Secretary of State

(]

[

Suite, Apt. #, etc. Swte. Apt. &, etc, MCORE CR2E034 (11/03)
City & State City & State 4. FEf Number Appfried Far
65-0045457 Mot Applicable
ap Country Zip Couniry 5. Cenificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

CYPEN, STEPHEN F.
825 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140

Sireet Address (P.O. Box Number 15 Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpese of changing s registered oftice or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature lyoed or arnted namma of registared agent and file if applicable

{NOTE Rogisleras Agent signatura reguired when roinstating)

PATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $650.00 =
Make Check Payable to Florida Department of State )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added fo Fees

10. OFFICERS AND DIREGTORS - 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11—
TME DPT [ oelete TiE FlChange [ Addition
NAME ENTENMANN, CHARLES NAME \

} o)
STREET ADDRESS § 825 ARTHUR GODFREY ROAD STREET AUDRESS e ’gg‘}gggg(ﬁgﬁgﬁﬂe E= i (.
gry-sT-2P [MiAMI BEACH FL _ o CITY-ST- 2P St 4t
TITE Dvs O Delete TITLE O Change (7] Addition
NAME ENTENMANN, NANCY NAME
STREET ADDRESS | 825 ARTHUR GODFREY ROAD STREET ADGRESS
CITY-ST-2IP MIAMI BEACH FL CITY-§T-2P
ME v £ Delete TITLE O Change [ Acdition
RAME GORDON, BERT HAME
STREET ADDRESS | 68 MAPLE AVE. STREET ADDRESS
GITY-5T-2PP BAY SHORE NY B o CIvy-S1-2IP
TITLE I Delete TITLE [ change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP , CITY-ST-2IP B
THLE 7 Delele TILE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDAESS
CITY -ST-2IP ~ f omvstap
TLE 7 pelete WL (G change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SY- 2P CITY-ST-20p

12. | hereby certify that the information supplied with this filing daes nat qualify for the exemption stated in Section 1 19.07?3)(‘:],'Fldﬂda Statutes. | further certify that the information

indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal e

fect as if made under oath:

that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an address, with all cther like empowerad,

SIGNATURE:

m& Ao

PERT G, GORD ol

-2y

b3i-hib-3025

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytme Phane #




