FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000074652 el 04-19-2004 90356 046 ***150.00

1. Entity Name

VENE-POWER INTERNATIONAL, CORP.

Principal Place of Business Mailing Address
1290 WESTON RD 1290 WESTON RD
306-Y 306-Y
FORT LAUDERDALE, FL 33326 FORT LAUDERDALE, FL. 33326
T T {1
137 S 1o Ave 1296 160** pve
S““eé"‘é =1 S“"eémée‘c' ol 04152004  Chg-P CR2E034 (10/03)
City & Statg — v & State, 4. FEl Number Apptied For
SoNyeE | £ (- Soas S 246028080 ¢/ 7-0 88991 Not Applicaia
:;"33 2 (o COU’&YQA g) ?,.? 2 @ CO&J}ITYS' .ﬂ, 5. Certificate of Status Desired a geae.;glﬁ?eﬂﬁonal

6. Name and Addregs of Current Registered Agent « = .-....d..Name and Address of New Registered Agent ... . ._ — . . -

I\jamé
FERREIRA, IVAN
1290 WESTON RD STE 308-Y Street Address (P.O. Box Nurnber is Not Acceptable)
FORT LAUDERDALE, FL 33326

City FL ‘ Zip Gode

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

SIGNATURE
Signature, typed of printed name of regestared agent and litle il applicatle, (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Emancing - $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddsdtoFees
10. OFFICERS AND DIRECTORS 11. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD O Delste TILE T . [E'fﬁange [ Addition
NaE DA SILVA PEREIRA, MANUEL J NAME D4 Silvg Pereres MA~VE L
STREET ADDRESS | 1200 WESTON RD STE 306-Y sreeranness |13V Sl HooTH Ay
LY
orv-stzp | WESTON, FL 33326 oestze (S 4 238E  FL 33206
L + -
T O Defete TinLe IP’% — Ol Change  [M'Adgition
NANE N N FERLTTRA
STREET ADDRESS STREET ADDRESS 390 g 160 TH AU
SITY-§T-21P CITY-ST-2P A SE . FL 3332
TiLE O Delete e ! ‘ O Grange [ Addition
NAMETT T T T . : e T S e - T T T ' oo ’ -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP
TITLE [ Delete TIME ) [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-21P
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TIME O petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an adgeess, with all other like empowered. ’

SIGNATURE: Y-

l S'GN@ AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&




