FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

00 ok ke
DOCUMENT # P02000008200 04-02-2004 90035 004 150.00
1. Entity Name ..
GRAND VENETIAN VENTURE, INC.
Principal Place of Business Mailing Acidress S e
777 BRICKELL AVENUE 777 BRICKELL AVENUE
SUITE 1070 SUITE 1070
MIAMI, FL 33131 US MIAMI, FL 33131 US i .
T i KRR
Sulte, Apt, #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
68-0490819 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired 0 gg';esmﬂfgci‘“"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . ) Name E - - . - -
MONTELLO, LOUIS R
777 BRICKELL AVENUE Strest Address (P.O. Box Numbar is Not Acceptable}
SUITE 1070
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this staternent for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent an tie if applicable. {NOTE: Registered Agani signature requiréd when reinstating) DATE
- FILE NOWI! FEE IS $150.00 9. Elaction Campaign Firancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ Delele TILE CJchange [ Addition
NAME RAFFAI, ZOLTAN . NAME
STREETADDRESS | 777 BRICKELL AVENUE, SUITE 1070 STREET ADORESS
CITY-5T-2P MIAMI, FL 33131 CITY-8T-ZiP
TME DvTS [ Delete TILE O change [ Addition
NAME RAFFAI, JR., ZOLTAN NAME
STREET ADDRESS | 777 BRICKELL AVENUE, SUITE 1070 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 GITY-57-2P
TmE 7 Delete TNLE [C change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
GITY-ST-2IP -8 orv-sr-ap < | .- ~ : o=
TILE [ Delete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S§7-2IP
mE O pelete TILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BIP CITY-$T-2P
TILE 3 oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP

12. i hereby certify that the information supplied with
indicated on this report or supplemental report j
of tha corporation or the recsiver or trygdee g
changed, or on an attachment with

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required hy Chapter 607, Florida Statutes; and that my nama appsars in Biock 10 or Block 11 if

3/24/04 (&05)375-0500

D TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dale Daytime Phone #




