2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P00000033797
1. Eny N ecretary of State
VENTURA NET INC 04-22-2004 90096 028 ***150.00
Principai Place of Business _ Mailing Address
100 N. BISCAYNE BLVD. SUITE 2904 100 N. BISCAYNE BLVD. SUITE 2804
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
65-1004937 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ??e'gg S?:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggﬁG’B%éigF?\lTE BLVD. SUITE 2904 Street Address {P.Q. Box Number is Not Accepltable)
MIAMI FL 33132
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regsterad agent and iitle if applicable. {NOTE. Registered Agenl signature required when reinstanng) DATE
© . FILE NOWR!. FEE IS $15000° . . ° ,
: e et 9. Elect ign Fi i
" Anrhay 1, 2000 o wil bo$5500 Secto Campr ISy $5,00 ey
““Make Check Payabie to Florida Déepartment of State" ’ ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE P [ pelete TITLE [DChange [ Addition
NAME SEBAG, GILBERT NAME
STREET ADDRESS | 100 N. BISCAYNE BLVD. SUITE 2904 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33132 CiTY-ST-2P
THLE 1 Galete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P . CITY-ST-2IP
TILE 7 petele THLE [ Change [ Additien
NAME - - = PE — ) - - - —— = 4]
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-$T1-21P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2P
TITLE 1 Delete TILE {1 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-$T-27IP
THLE O Desete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SeB G 5% ' Y

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Dayime Phone #




