2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000005142

1. Entity Name

VENWOOD, INC.

Principal Piace of Business

1150B E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33008

Mailing Address
115CB E. HALLANDALE

BEACH BLVD.

MALLANDALE FL 33009

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

FILED

Apr 27,2004 08:00 AM
Secretary of State

M

HAHIE

l

il

I

0

Suite, Apt #, etc. MOORE CREED34 (11/03)
*City & Swate City & State 4 FEINumoer . | |Applied For
; - 65-1067138 ] Mot appcary
. Zip Cauntry Zip Country 5. Certificate of Status Desired (] gg;g?q $E§é{ional
6. Name and Address of Current Registered Agent " 7. Name and Address (;l"i\l; ﬁi"_"ﬁe’[a_ij’_é_qt_n b
Name

LECHTER, ROBERT
11508 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

FU Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and Lite i applicabla.

(NOTE. Registered Agent signatura raquired when rainstating) DATE

. FILE NOW FEE (S $180.
. After May 1, 2004 Fée will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution.

10. OFFICERS AND DIREGTORS 1. . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change ] Addition
NAME SULMAN, SIMON NAME
STREET ADDAESS | 11508 E. HALLANDALE BEAGH BLVD. STREET ADDRESS
crv-st2P | HALLANDALE FL 33008 CmY-ST-ZP
TITLE D 1 Delete TILE [Jchange  [F Addition
NAME LECHTER, ROBERT NAME
-
STRGET ADDRESS | 11508 E. HALLANDALE BEACH BLVD. STREET ADDRESS. 04 HU0000133528
CTv-ST-2P | HALLANDALE FL 33009 7 cry-5r-2p 1470 7/04-30030~D19 150,00
TILE O Deete e O change [ Addition
HAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IF
mne 3 peiste rrmT ' OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CITY-ST-72IP
THTLE O Defete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-ZP CITY-§7-2P
TIME [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS h STREET ADORESS
CITY-SI-ZIP I . _G[T_Y-EEP_“_ . o )
12. | hereby cerlify thaithe informatidp supplied with this filing does not quialify for the exemption stated in Section 119.07(3)(M, Florida Statutes. | further certify that the information

indicated on this geport or supplefental report §s tree and accurate an

i that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporat:ory'or the rgeeiver br trustee empowered 10 execute thisl pordt as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 it

changed, cr on an attachrfent with an addrass, ith all other like empg

DewmeF’hone a



