FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21. 2005 8:00 am

ANNUAL REPORT

Secret,ary of State

DOCU MENT # N0O4000000637
1. Entity (03-21-2005 90103 028 ****70.00
VENETIA VILLAS CONDOMJNIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
15025 NW 77 AVE STE 113 15025 NW 77 AVE STE 113
MIAMI, FL 33014 MIAMI, FL 33014 5 002 8624
S S e DR R RG  GMA

Suite, Apt. #, elc. Suite, Apt. #, &tc. 01 062005 Chg-NF’ CRQEOST 1 d’OS)

City & State City & State 4. FEI Number Applied For

Q2o-247260% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ f:;gf o
6. Name and Address of Current Registerad Apent 7. Name and Add of New Registered Agent
Name '
MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVE 2ND FL Street Address (P.O, Box Number is Not Accepiable)
CORAL GABLES, FL 33134
Y City FL l Zip Code

8. The above named entity submns thls staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

. ﬂm.,wﬂuummﬁ?wﬂmwmmdw. {NOTE: Registered Agent sipnatiure required when reinstating) DATE

;: Filing Foe is ssi .25 9. Election Cam;;aign Financing $5.00 May Ba Make check payable to

TS Duo by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
W OFFICERS AND DIRECTORS B 11, AOIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 10
SME T ‘PSTD e [ Delete TITE [ change [ Addition
NAME ‘_". : PANDOQ, DOMINGO . NAME
STREET ADDRESS | 15025 NW 77 AVE STE 113 STREET ADDRESS
onv-sTZP | MIAMI, FL 33014 CITY-ST-29
TmE D T 7 petete TILE Clchange [ Additon
NAME PANDO, FRANCES ™ NAME
STREET ADDRESS | 15025 NW 77 AVE STE 113 STREET ADDRESS
Civy- 57-ZP MIAMI, FL 33014 - Cmy-5T-21P
TISLE D 7 Detete TLE * [JChangse [ Addition
NAME PANDO, EMILIO NAME
STREET ADDRESS | 15025 NW 77 AVE STE 113 STREET ADDRESS
CIvY-ST-2P MIAMI, FL 33014 CITY-S1-2P
TALE O Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Clvy-57-2P
TME 3 Deteta TME Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - -
CTY-$T-2P CIFY-5F-ZP
ME O Delete TILE O cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 27 CIfy-ST-2P

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.67({3){(}). Mlorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that F am an officer or director
of the corporation o1 the receiver or trustee empowered to execyte this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron nt with an addr ith alt other liké empower
SIGNATURE: Z J?OM cwooBarpe ResipeT o}/"/af’ /Mc}a ¢2-15002
v L

mu‘ruasm?wdoa OFFICER OR Baytime Phone ¢




