FILED
2004 FOR PROFIT CORFORATION Apr 22,2004 8:00 am

DOCUMENT # P01000110039 ecretary of State

1. Entity Name 04-22-2004 90060 019 ***150.00

VENUS, INC.

Principal Place of Business N B Mailing Address .

13550 NW 6TH DRIVE 13550 NW 6TH DRIVE o

PLANTATION, FL 33325 PLANTATION, FL 33325

R s A M A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1152824 Mot Applicabla

Zn Country Zp Country 5. Certificate of Status Desired . ?g'gg‘ l‘:gﬁm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

PARI.ISS(;S, SONIA Name—PWJ ._Mm

13550 NW 5TH DRIVE Street Address (P.0. Box Number i Not Acceptab) .
PLANTATION, FL 33325 1 %%SQ ﬂ@ggﬁw éﬂ@b

. “_ Plordodorn FL|#SE50

8. The above named enjih

gbmits thi#tate £nt for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ef 54 i

4d agent.

sianaTuREA_LITAL A _ _ _ _4/‘ (/9 it
A T e FRETT
4 -
FILE NOWI! FER'1S $150.00 9. Election Campaign ﬁnancing $5_00 May Be .
After May 1, 2004 Fée will be $550.00 Trust Fund Contribution. 03 Added to Fees

10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D [ petete TIILE D 0 ! 4~ + JAChange [ Addition
NAME PARISSOS, SONIA RANE AJULL{S-05, 'CG’U\IQQ":GM%
STREETAORESS | 13550 NW 6TH DRIVE smeraporess | VDESD Nl th doaares
orY-sT-zp | PLANTATION, FL 33325 CITY-ST-21P PW =L . 33325
TITLE O Delete TiNE [JChenge [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2F CITY-57-2P
s ] Delete mE Clcrange 1 Addition
NAME . | - NAME
" STREET ADDRESS - - STREET ADDRESS . )
CIFY-ST-2 CITY-ST1-7IP T hat
TILE O Cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CIY-8T-2IP
TITLE [ Delete TTLE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-5T-70 CIY-§T- 2P
TiLE O Detete TiLE . O Change [ Addition
NAME . NAME -
STREET ADORESS : : STREET ADDRESS
CITY-S1-2IF CHY-ST-7IP

12. | hereby 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 trug and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the recoiver or trustee empowfg@d toescute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g ress, wi a

ike empowersd.

7 - /
SIGNATURE: LA/ 1 [PV i 1
SIG TYPEQEEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR { L 7y L pae T Daylime Phone

LY il s ARl 60

S

(R




