2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Feb 15, 2005 08:00 AM
DOCUMENT # P02000017125 Secretary of State

1. Entity Nama :
VENT CARE, INC.

—

Principal Place of Business . ' ) Mailing Address
15602 LINDA 1LOU DR _ 1560 LINDA LO DRIVE
WEST PALM BEACH, FL 33415 " WEST PALM BEACH, FL 33415

—————————— [N AU VRO

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AomRa P

02-0562638 Not Applicable
) $8.75 additional
5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registered Agent

180 LINOA LO DRIVE DO NOT WRITE
WEST PALM BEACH, FL 33415 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office er registered agant, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —— — St — =

Signature, typad of printed nmadmﬁhteredsg-é:;tﬁaﬁdeil applicable _cncrz Fegitlered Agent signatura requirad whan reinstating] * DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE 1S $150.00 J' T Y o -
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien, O Addedto Fees UBOOT 30471
e 02 B4 AT 180 an
10, QFFICERS AND DIRECTORS [ o - o T
TITLE D
HAME TALAVERA, SIDNEY

STREET ADDRESS | 1560 LINDA LOU DR
Sy ST-2P WEST PALM BEACH, FL 33415

TITLE

NAME

STREET ADDAESS
CITY-8T-ZIP

TLE
NAME

s o DO NOT WRITE

R T " IN'THIS SPACE

NAME
STRELT ACDRESS
CITY-57-2IP

TILE

NAME

STRELT ADDRESS
CITy-57-2IP

TE

NAME

STRELT ADDRESS
CITY-ST7-21P

12. 1 hereby certify that the information supplied with this filing does net qualily for the exemplion stated In Section 119.07{3)(5), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental repon is true and accurate and that my signature shall have the same legal eifect as if mads under oath; that 1 am an officer or director
cf the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmentpvith an addn j gr like empowered.

o ) ‘? -~ & ‘-'di)/

SIGNATURE: > | | |
OFFICER OR DIRECTOR Date Craytime Phons ¥

SIGNATURE AT TYRED OR PRINTED NAKE O




