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2005 FOR PROFIT CO

RPORATION

FILED
Apr 22,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000071690 |
Bélg%NIm:RBLE VENEZIA CORP.

i
'
i
i

i

Secretary of State

Principal Place of Business

1435 NE 177 STREET
MIAM], FL. 33162

goL

1800

HIALEP?H, FL 33012

Mailin-g Ofdr;s-s
PEZ ACCOUNTING
W

49 STREET #201

j
DO NOT WRITE IN 1

J

ARG

‘ 03312005 No Chg-P CR2EQ34 (10/03)
H I S SPACE 4, FEI Number Appﬁed“Forr
65-1026247 Not Applicakie
" , $8.75 Additional
5. Certificate of Stasus Desired , O Fee Required

6. Name and Address of Current Registered Agent

MARIN, SILVI&M
1435 NE 177 STREET
MIAMI, FL 33162

1
Ik

i ‘

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpes
the chligations of registered agent.

SIGNATURE

i

ik

“of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accépt

Signature, typed or priated name of registered agert and tlitle if iuprica;h

{NOTE, Registered Agent signalure required when reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

-
[

OFFICERS AND DIRECTORS
VPD :
MARIN, RAQUEL T
1435 NE 117TH STREET
N. MIAMI BEACH, FL 33162

TITLE

NAME

STREET ADDRESS
Ciry-51-29

PD

MARIN, SILVIOM

1435 NE 117TH STREET _
N. MIAMI BEACH, FL 33162

THILE

NAME

STREET ADDRESS
CITY-ST-2P

UD000az2483
D4, 22/05~80017-009 150,00

TITLE

HAME

STREET ADDRESS
CItY-§T-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
cv-s1-ZIp

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-ZP

i
j

that the Informaticn supplied with this filing d

12, | hereby certif
gis report or supplemental report is true and a

indicatad on tl

of the carporation or the receiver or trustee empowered to aﬁg

changed, or on an attachment with

SIGNATURE:

ress, with all giher i

oes not qualify for the exemption stated in Seclion 118,

Lagve/

UT§3)(i). Florida Statutes. | further certify that the Infarmation
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

Wi ey~ &

ORPRINTED NAME

dfi’snemna OFFICER OR DIRECTOR
]

e empoweredl. _ .
24

Daytime Fhane #

]

[




