2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 17,2004 8:00 am

Secr
DOCUMENT # P01000112630 cretary of State
1. Entity Name 05-17-2004 90016 005 ***150.00
VENETIAN GROUP INC.
Principal Place of Business Mailing Address e e e -
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI, FL 33131 MIAMI, FL 33131
DS g SRR MDA
Sulle. At #. etc. Sufie. Apt. #. etc 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01—061 5950 Not Applicable
Zip Country : Zip Country 5. Centicate of Stalus Desired 0 gg.z;lﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, MILAGROS

1300 BRICKELL AVENUE Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL ‘ Zip Code

8. The above named entity submits this statement 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.

SIGMATURE
Signrature, lyped o printed name of registered agenl and tille f apolicable. [NOTE: Hegistered Agent signature required when reinstating} DATE
TFILE NOWI EEE IS $150.00 “| 9. Etection Campaign Financing $5_06'May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TIMLE [ change T Addition
NAME WEISSMANN, DAVID NAME
STREET APSRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33131 CITY-5T-21P
TIE sSD ) 1 Delete TILE ] Change [ Addition
NAME ¥ STEGMAN, PATRICIA . NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33131 CITY-5T-21P
TITLE : [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-$1-21P
TME 3 Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-21P .
HITLE [T Delete TITLE . . . [J.Change [T Addition
NAME . NAME. B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; 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 true and accurate and that my signature shall‘have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee en-p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ddress, Yith all cther like empowered. T\'

) laqes et 44|kt 20
V| agrs Davichke 7 “‘\L:soﬁhkl 208-33\- 60D

W0 TYPED OA igumrsb}me OF SIGNING OFFICERIDR DIRECTOR Daytime Phone #




