2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29,2005 8:00 am

DOCUMENT # P02000015101

1. Entity Name

VENDE, INC.

ecretary of State

04-29-2005 90216 023 ***150.00

Principal Place of Business

5223 NW 105TH WAY
CORAL SPRINGS FL 33076

Mailing Address

5223 NW 109TH WAY
CORAL SPRINGS FL 33076

14007626

2. Principal Place of Business

R Durushy.

[

|

IR

I

|

. [

5. Certificate of Status Desired
Tiicate r O e Required

Site, Apt. #, etc. Saie, Apt # "1 1st MODRE CR2E034 {10/04)

City & State & State 4, FEI Number Applied For
(ay a_,Q g HJ 59-3124153 Not Applicabte

Zip Country Coun(? S }4/ $8.75 additional

BolLT

7. Name and Address of New Heglstered Agent

6. Name and Address of Current Registersd Agent

TORTORA, ANGELA
5223 NW 109TH WAY
CORAL SPRINGS FL 33076

/

o

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity Zubryitgthis statementffor the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of regisjér nt.

SIGNATURE

gant and

Sgnatura, Wu nruyad name d regrsfared

FILE NOW!! fEE IS $150.00
After May 1, 2005 Fee Will Bo $550.00

Make Check Payable to Florida Department of State

ntte ol apphcable {NOTE Registered Agant sigralure fequired when teinstalng} DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11

1ILE P 1 Detete TiLe [ change [ Addition
NAME TORTORA, ANGELA NAME

STREET ADDRESS | 5223 NW 109TH WAY STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33076 CITY-57-2IP

TIILE VP ] Delete TILE [ change [ Addition
NAME TOLEDQ, CRISTINA NAME

STREET ADDRESS (4613 UNIVERSITY DR. #412 STREET ADDRESS

CITY-$1-21P CORAL SPRINGS FL 33087 CITY-ST-2IP

TILE O pelete MLE Clchange  [J Addition
NAME B NAME ) - - .

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TLE [ Delete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-ST-2P

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2IP CITY-S1-21P

THLE O pefete HTLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-57-2IP CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filihg 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 supplem
of the corporation or the receiver
changed. or on an attachment wi,

SIGNATURE:

othepftxe empowered.

d accurate and that my signature shall have the same-legal effect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/Y/og

SIGMATURE aNS TYPED Oft PRINT

E OF SGNING OFFICER OR DIRECTOR

Date Daylme Phone #




