2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # P01000002850-

1. Entity Name
VENAMERICA MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address

2977 MCFARLANE ROAD
SUITE 303
COCONUT GROVE, FL 33133

SUITE 303

2977 MCFARLANE ROAD
“ COCONUT GROVE, FL 33133

2. Principal Place of Business 3. Mailing Addross

R AR

Suite, Apt. #, etc

Sute, Apt. #, etc. 04052004  Chg-P CR2E034 (10/03)
City & State , City & Stale 4. FE Number ~Taplied For |
3 85-1067502 Not Applicable
e Couniry ap Country 8. Cortficate of Status Desred ) $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CAMBO, ROBERT L
2977 MCFARLANE ROAD

SUITE 303 : S e el

COCONUT GROVE, FL 33133 - S,

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

Cuty

’ FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing ils rééistéred'aﬁiéreror registered agent, or both, in the State of Floridla. | am familiar with, and aééept

the ooligations of registered agent.

SIGNATURE . . i "
S.gnature, typed of prnted nama of registered agent and Le if appllcable NOTE. BegisloredAgent signature rogquired whar: reinstating) CATE
FILE NOW!!! FEE IS $150.00 9, Election Campalgn ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORé N1t
TITLE D CJ Delete TRE O change [l Addition
NAME CAMBO, ROBERT L HAME FIRnianeTe -
STREET ADDRESS | 2977 MCFARLANE ROAD STREET ADDRESS {14 I‘jE"""I ?r‘-af_'- L I i= TRt
: r 4 ~800549- =i
Ty -$T-ZIP COCONUT GROVE, FL 33133 B s ! ﬂa Ui‘r ! D ﬂi;ig
TITLE [ pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP
TIILE [ Dalete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST.21P
TME ) Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP . CIvy-51-2IP B o
urLe 3 pelete (114 O Change O Addivon
NAME NAME
STREET ADDRESS STHEET ADDRESS - -
CITY-ST-2P Ciy-51-21P )
TITLE E] pelete TIE O Ghange [T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P ) CITY-5T-2P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. 1 further certify that the information

indicated on this raport ar supplemental repart is true and accurale and that my signature shall hava the same legal e
execule this report a’ required by Chapter 607, Florida Statujes. and that my name appears In Blogk 10 or Block 11 if

of the corporation ¢r the rec
changed, or on an attac

SIGNATURE:

ver or trustes empowered
with apsaddress. yith

Rar like empogwvered

\3

fact as if made under oath, that | am an officer ar director

o

TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dae Craylme Phona #

i




