FILED

2004 FOR PROFIT CORPORATION May 21,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000114162 A 05-21-2004 90001 026 ***150.00

1. Entity Name
VENTURE AUTQO BROKERS, INC.

Principal Place of Business Matiling Address 54 0 5 4 3 7 5

528 CORBIN PARK RD. 528 CORBIN PARK RD.

N. SMYRNA BCH, FL 32168 N. SMYRNA BCH, FL 32168
T S IR AT T A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01082004 Chg-P CRZEW (10/03)
City & State City & State 4. FE! Number Applied For
65-0271942 Not Applicable
Zip Country Zp Cauntry 5. Certiicate of Stalus Desied ~ []  90-19 Addiional
Fee Required

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

" R ‘| *Name -~ ° . .

KAISER, LAURA L

528 CORBIN PARK RD. Street Addrass (P.O. Box Number is Not Acceptable)

N. SMYRNA BCH, FL 32168

City FL I Zip Cods

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 ageni. ’

SIGNATURE
. Signeature, typed or printed name of registered agent and titk if applicable (NOTE: Aegistered Agent signature required when reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D N 3 elete TOLE O change [ Addition
NAME MASSEL, EDWARD L NAME
STREET ADDRESS { 528 CORBIN PARK RD. STREET ADDRESS
CIvY-5T-2IP N. SMYRNA BCH, FL 32168 CAY-ST-2IP
Time 1 Delete TME O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-5T-2IP
TME ) v O Detete TITLE I change [ Addtion
NAME NAME
STREET ADDRESS i - - -—— | STREET ADDRESS- :
GITY-§7-21P CITY-ST-21P
TALE {1 Detete TITLE [l change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-7IP CITY-ST-71P
TmE &3 Delete T O Change 11 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TITLE 7 Detets TALE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-ZPP

12. | hereby certify that the information supplied with this 1ilin3 deas not qualify for the exemption stated in Section 119.07;{3)6). Forida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with ail mpawered.

SIGNATURE="= e o Dc#p/mf{[été 50o-4923- 5414

SIGMATUHE AND YYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




