2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT # P00000044913

1. Entity Name

_PHILSHIRE VENTURES, INC.

BR)

AV 828620

0L HAR 12 AH T2 LT

Frincipal Place of Business
13876 5.W. 56TH STREET #314
MIAMI FL 33175

Mailing Address
13876 S.W. 56TH STREET #314
MIAMI Fi. 33175

"—f kl_,\ 51'}:“—
O DR DA

2. Principal Place of Business 3. Mailing Address

DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1007199 Not Applicable
Zi Count z Count it
P ountry P cuntry 5. Certificate of Status Desired O 58'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DECORT, DONALD P ESQ.

106-5-TAMPANIAAYENDE /7 /S5 S. Fce.lannf Ave

Street Address (P.O. Box Number is Not Acceplable)

SUTERee 3

TAMPAFL30608 33 LO L

City Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered

the obllgauor%mstered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-1-04

Signalure typedt or printed name of registered agent and title if applicabla

{NQTE: Registered Agent signature required when reinstating}

DATE

SIGNATURE
(/ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11

Tee D [ Delete TILE ClGhange [ Addfion | &
NAME COOK, RICHARD C HAME o S
sreer acoress | 13876 S.W. 56 STREET #314 STREET ADDRESS nas p‘ ] 14__.“'{ §hE] :"r'i..ﬁ'fq **{gg 3
omy-st-ze | MIAMI FL 33175 CHY-5T-2P o o
TIMLE D O Delete TITLE D) Change [ Acaltion | &
HAME DENNING, DAVID 1 HAME ©
smreet anoress |POST OFFICE BOX 17425 STREET ADDRESS

CITY-ST-2IP RED BANK TN CITY-ST-2IP

TITLE 71 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

' CITY-ST-2IP CITY-$T-21P

TIME [ Delete TIE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this réport or supplemental report is true and accurate and thal my signatur

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; andg that my name appears in Bleck 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

e shall have the same legal effect as if made under oath; that | am an officer or director

3-1~0y Corpaco.‘fe Gouase!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Davytima Phone #



