2005 FOR PROFIT CORPORATION

T

3 ANNUAL REPORT (AR)

DOCUMENT # P01000106153

1. Entity Name
PENN-FLORIDA VENTURE VIi, INC

Prinzipal Place of Business

1515 NORTH FEDERAL HIGHWAY SUITE 306
BOCA RATON FL 33432

Maﬂmg Address

1515 NORTH FEDERAL HIGHWAY SUITE 306
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

I

Ma

FILED
02, 2005 08:00 AM
ecretary of State

[

[l

I

Suite, Apt. #, etc. Suite, Apt. #, ete. _ 1st MOORE CR2E034 (10/04)
City & State City-& State 4. FEI Number [ JApplied For
02-0591656 ot Appat:
Zip Country Zp Country 5. Certificate of Status Desired (| $8 75 Additionat
Fes Flequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama T -
?SE%SNH ?:%%MEEF&J[M&%%TE 306 Sueet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 — -
City FEL ‘ Zip Coda

8. The above named enlity submits this statement for the pursase of changing its registerad office or registered agent, or both, in the State of Florida, Tam familiar with, and accer

the obligations of registered agent.

SIGNATURE

Signatwre, typed of printed name o ragisterad agent and tdle it gpplicable

{NCTE Ragisterad Agent sgnature reguirgd whar ramstaiing}

FILE NOW!!! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

CATE T
9. Election Campaign Financing ~ $5.00 May B:
TrustFund Contribution.  [J  Addedto Fees

10. GFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE p O petete T . [ Change [ At
N GENSHEIMER, MARK A NAVE LOGDO0SS5218 .

STREET ADDRESS | 1515 NORTH FEDERAL HIGHWAY SUITE 306 STRELT ADDRESS 0503 05-80138-018 150,00
CITY-ST-21P BOCA RATON FL 33432 CIFY-ST- 2P

THLE Ol Delete fine O Change [ Aedit
NANME AME

STREET ADDRESS STREETADDRESS

CiTy-57.7P CIFY-ST. 20

e O Delete I Ol Change [ Acita
NAME NAME

STRFFT ADDRESS SIREET ADDRESS

CiY-ST.29 Y -ST- 2P

LS Ooelete | e © [OChage  [JAad
HAME MAME

CIREET ATIORESS STREET ADDRESS

ClIY-ST-7ip CIy-S1-2IP

e Doeete  f me © [OChmgs [ Addin
KAME NAME

STREET AIDRFSS SIREET ADDRESS

Cliv-5T. 7P CIE 51 7P

e Oloetlete [ e [ Changs [ At
NAME NAME

SIRFFT ADORESS SIREET AQDRESS

CIiy-S1-4p /1 CITY-S0- 4P

12, [hereby certify that the information supplied with this fllng does not
indicated on this report or supplemental repart is true and accurate
of the carperation or the receiver or trusies empowered to execute
changed, or on an attachment with an addtess, with 2

SIGNATURE:

1et like @

Ilfy fapthe exemption stated in Section 119.07(3)1), Floricla Statutes. | further certify that the information
%ry signature shall have the same legal effect as if made under oath, that | am an officer or director
nn as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Black 1 1 li

Shootos

&w _yso —)jé 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytrma Fhane £



