2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 26, 2004 8:00 am

=,
PgCNUM ENTM PO2000007447 Secretary of State
éEN;y\LaDmS VENTURES, INC. 01-26-2004 90001 040 ***150.00
Principal Place of Business 5 Mailing Address
19102 AVE BAYONNES 19102 AVE BAYONNES . TmTmems -
LUTZ, FL 33558 LUTZ, FL 33558
T o A
8725 W/ ogace or 3L W puE ST _ ,
Suite, Apt. #, efc. Suite, Apt. #, elc. .
/ 50 / 50 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MPA __FLr AR P24 04-3601959 Not Applicable
) 32569 q ] ;;gzy - Z%‘%? S 2;% Lo 5. Certificate of Status Desired 0. ,.Eeae',;,esqlﬁg:;ﬂma'. Tt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RENALDO, STUART
19102 AVE BAYONNES Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33558

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.

SIGNATURE
$Signatura, typed or prinied name of registered agant an title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
TLE DP [ Delete TILE [J Change [ Addition
NAME RENALDOQ, ATUART NAME
STREET ADDRESS | 19702 AVE BAYONNES STREET ADDRESS
CIFY-ST-ZP LUTZ, FL 33558 . CITY-ST-2P
TITLE O Delete TILE ‘ O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCATY-5T-2P - R N R _§ omy-st-zP | _ . e
TITLE O velete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE . O telete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS . STREET ADURESS
CITY-51-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P )
TITLE ) O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indi¢ated 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 tru mpowered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y j other like empowered.

SIGNATURE: 1GRATURE AND m:enfn PRINTED NAME ngﬁm © {// g:/?a f 6/ 3 ’Daiéi;/ Z q /




