2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jul 12, 2005 08:00 AM

DOGUMENT # P0200007594 "7 Secretary of State

1. Entity Name - -
BURKE VENTURES, INC.

¥

Pringipal Place of Business _ . MaiingAddress ~ ) o . 3

a - {RCHR A AR

KEY LARGO, FL 33037 — KEY LARGO, FL 33037
06302005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py AT

16-1616571 Mot Applicable
i $8.75 Additional
5. Certificate of Status Desired & Fee Required
- - - O —— ;

6. Name and Address of Cirrsnt Registered Agent

PERSAUD, SAMUEL A ESQ. o - 0 NE)'F WRITE

1320 SOUTH DIXIE HWY., STE. 715

CORAL GABLES, FL 33146 - ‘ IN THIS SPACE

I8, The above named entity submits this statement for thé purpose of changing its registered oifice or régistered agent, or both, in the State of Florida. | am familiar with, and accept
‘he obligations of registered agent. -

SIGNATURE — - _— - - -
Signature, Wped ;’ﬁnwd name af roglstered agent and title ¥ appiicable  {NOTF Registered Agent signapre required whisn refnsiating DATE
FILE NOW!Y FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the pricr nofice.
10. ___ DFFICERS AND DIREGTORS i . SRR
THiLE PSTD ' e - R —— T —_
NAME BURKE, MITAM

STREET ADDRESS | 31 OCEAN REEF DR., STE. -302
CITY-ST-2P KEY LARGO, FL 33037

TITLE ' \ . - — - — UDD000 372425
HAME D74 12/0%-80007-003 300,00

STREET ADDRESS
CITY-57-2Ip

— — M e
NAME

e | | B DO NOT WRITE
' " >IN THIS SPACE

NAME
STREET ADDRESS
Ciry - 87-2P

TILE ’ : = = —
NAME

STREET ADORESS
£ary-§1-2p

i T s : — = s = S

NAME

STREET ADDRESS

CiTY-8T-710

| 12, 1 nereby certity that the Information supplied with fiis fling does not qualy for tha exsmplion stated in Section 1'19.07}{3)‘(1), Florida Statutes. T further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

of the sorporation or the receiver or trustee empowered to execute this repart wﬂed by Chapter 607, Florida Statutes, and that ey name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, with all other lke empowered

SIGNATURE: /778 Auirs l - 2/5/or 20362 ~orY

IGNATURE AND TYPED Ot FRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Tak Daylime Phore ¥

—_— =——— = - — -



