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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000060859

1. Entity Name

VENE-TAQ CORPORATION

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91036 048 ***150.00

Principal Place of Business

2555 COLLINS AVENUE APT #1408
MIAMI BEACH FL 33140

Maifing Address
C/0 BSSA&S
MIAMI FL 33156

9655 S. DIXIE HWY., 3RD FLOOR

2. Principal Place cf Business 3. Mailing Address

Il o

[

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

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1055291 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddilional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Coare o e e g Name . _ .- __. . z. e — _— —

MARI, MANUEL J
250 BIRD ROAD #200
CORAL GABLES. FL 33146

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

City K Zip Code

FL

8. The above named entity submits 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 otiligations of registered agent.

SIGNATURE

Signature. typed of primted name of registered ageni and iitle if applcable.

{NOTE: Registerea Agenl signature required when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TITLE D o [ Dedete TiTLE ' [(Fchange [ Addilion

NAME TEJERA, EDUARDO M NAME

STREET ADDRESS | 2555 COLLINS AVENUE APT #1408 STREET ADDRESS

CITY-51-21F MIAME BEACH FL 33140 CITY-$1-11P

e D [ Delete THLE ] Change [ Addition

NAME MORAN DE TEJERA, JULIETA C NAME

STREET ADDAESS | 2555 COLLINS AVENUE APT #1408 STREET ADDRESS

crv-sT-zp EMIAMI BEACH FL 33140 CITY-ST-2IP

TLE - 3 Delete THLE O change [ Addition
“NAMETT - TS ma e —————i s S NAME ~ 7 = U N P NI e A — o ——— . = T e e .

STREEF ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ patete TITLE [JChange  [J Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TALE [ Deleta TILE {]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE [J Deete TMEe [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. thergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the feceivgr or frustee empower
changed, or on an attachment VRl an add fraily

SIGNATURE:

ike empowered.

EDUARDO
oo .

edie-exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block *0 or Block 11 i

L]

M. TEJERA

02 /23 /0%

Date

Daytime Phane #




