FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000015627 04-27-2005 90282 027 ***150.00
1. Entity Name
VENTURES Ill, INC.
Principal Place of Business - o Mailing Address : S QUyYbLILig
2758 N, UNIVERSITY DR, 2758 N. UNIVERSITY DR. I S '
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 . L
= S I ATEA T MDD

Suite, Apt. ¥, etc. Suite, Apt. #, efc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

04-3644758 Not Applicable
ap Couniry ap - ‘Country 5. Certificate of Status Desired (3 gi‘;sq‘ﬁ?:;ﬁmal
- ——4§, Name 8nd Address of Current Regialered-Agemt—- - — ——— 7. Nama and Address of New Reglstered Agent — - ——  —1.
. N s
TRICK, WILLIAM W JR ?T RM \;ld((P b;Dﬁ! all c NL —
1216 E. ATLANTIC BLVD., STE. 7 '3e ras5 (P.0. Bgx Number is Not, Acgeptable -
POMPANQ BEACH, FL 33060 i7 L A) YN (/eéfﬂ"’/ ’PIP( l/C—
City i
CotAl SPL TS FL | %6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Florida. | am tamiliar with, and accept
he obligati registered agent,‘
. el
SIGNATURE > L Y- 3a3-a3
/ Siun‘i'uuo. Iypeo of priniec nama of tegisierad agent ano hile i appkcabla (NOTE: Registerad Agent signatura required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will-be $550.00 Trust Fund Contribution. 00 Added to Fees
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TINLE [ change [ Addition
NAME BRUCK, DANIEL NAME
STREET ADDRESS | 2758 N. UNIVERSITY DR. STREET ADDRESS
Ciy-5T-ZP CORAL SPRINGS, FL 33065 4 Iy -ST-2IF
ME D i Derete TIMLE g oy M;" [@Tharge ] Addiion
HAME BRUCK, MARK : HAME Beuws, Doasiree 1y Br
STREET ADDRESS | 12201 NW 35TH ST., #532 st oness | DS E M- Univereity
ory-s-2p | CORAL SPRINGS, FL 33065 , eity-T-21p Corat Springs FL 33063
TIME D ™ Delete TILE [ Change [ Addition
NAME MCLANE, BRUCE NAME
STREET ADDRESS | 200 LAKE PEARL DR. STREET ADDRESS
CITY-ST-ZIF LAKE PALCID, FL CITY-ST-2P
TITE 3 Deletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2I° CITY-ST-2IP
IME 3 Delete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O pelete TiLE O changs (T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§7T-2IF CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that 1 am an officer or director
aof the carporation or thesesgiver or frustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an auat with an address, with all ather like empowered.

SIGNATUHE: "Z&ﬂﬁFFICER OR DIRECTOR Cf — 20\‘_‘ OS‘-_— 7s-q-n7 S—G—sq

SIGNATURE AND TYPED OR PRI N Date Daytima Phane # oF




