FILED

. ‘_ Feb 25,2004 8:00 am
2004 FOR PROEIT CORFORATION Secretary of State

) DOCUMENT # P02000067228 02-25-2004 90026 040 ***150.00
1. Entity Name
VENETIAN PLASTER, INC.
Principal Place of Business Mailing Address Jauy 1 1 J- -‘- 1
6281 SW 25TH ST. 6281 SW 25TH ST. o )
_ [ MIAMY, FL-33155-3052 0 — o e e - MIAMI, FL 33155-3052- et - e S e e T -

T v WA L

Suite, Apt. #, etc. Suite, Apt. #, elc. 02182004 Chg-P CR2E034 (10/03)

City & State City & Staie 4. FEI Number Applied Far

76-0703645 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARDO, ANA |
5281 SW 25TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155-3052

City FL I Zip Cods

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 registerad agent.

. SIGNATURE
‘Signature, typed or printed name of regislered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE'NOWI! FEE1S'$150.00° ~ | 9 ElectionCampaignFiriancing™ =~ $5.00 MayBe |~ T
.After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O petete TILE SEEL E?‘mi)/ O change 1} Addition

NAME PARDO, ANA | NAME FaryiavdL /. £ As2Ze

STREET ADDRESS | 6281 SW 25TH ST. ) SRETAORESS | e 2 &/ S o) 25 S

orv-s-ze | MIAMI, FL 331553052 ovstze | Ag, Anrr AL B3B/SS-308 o

TILE O pelate TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIry-ST-2F

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME ‘

STREET ADORESS STREET ADDRESS

CITY-$1-2P ) CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition

NAME RAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-2IP

TILE [ Delete TME [ Change [ Addition

MAME NAME

STREET ADDRESS s (STREETADDRESS | e T m N — S R,
R e e - = “ OTy-sT-2P

TILE O pelete TILE [J Charpe [ Addition

NAME NAME

STREET APDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of tha corporation or the: recaiver or rustee empowarad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f .
changed, or on an attachment with an address, with all other like empowered.

SIGNATUFIE:)/‘ Dooa D flearl _’,3/;5.0//0';/ (o) 2/ FEI

SIGNATURE AND TYPED OF PRINTED NAME OF $IGNNG OFFICER OR DIRECTOR Date Daytime Phone #




