2004 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT (AR)

DOCUMENT # Po2000078722 Feb 13, 2004 08:00 AM

1 Entit o Secretary of State

VENETIAN DRIVE REALTY CORP.

Princrpal Place of Business — B Mailing Adc-!ress

818 FOXPQINT CIRGLE 818 FOXPOINT CIRCLE

DELRAY BEACH FL 33445 DEL RAY BEACH FL 33445

R SN I WA
Suite, Apt #, ec. Suite, Apt #, etc. MOORE CR2E03;1 (; 1/03) o
Cily & State — Ciy & State 4. FEI Number [ Appliec Far

e . 22-3859359 1 {Not Applicable.

ap Country Zp Couniry 5. Cenificate of Status Desired [ §i-;’g$déﬁ°"a'

6. Name and Address of Current Registered Agent I

i~

.

Name and Address of New Registered Agent
I Name R
E%UE(R)!):(BSR‘]‘; CIRCLE Street Address (P.0. Box Number s Nol'Acceptable)
DELRAY BEACH FL 33445 - .

Cuy D FL lZ:pCOde —

8. The above named entity submits this statement for the purpose of changing s registered office ar registered agent, or both, in the State of Florida. | am famiiiar with, and acE:_Ept
the obligations of registered agent.

SIGNATURE mzrm oo e e o o L e
Signature, lvped o printed name of registered agent and Lite o apphicable (NOTE, Regslered Agent sigrature requred wher remstahing) CATE . .
m :
FILE NOWIL FEE IS $150.00 ‘ 8. Election Campaign Finarcing $5.00 May Bs
After May 1, 2004 Fee will be $55C_}.09 . Trust Fund Contribution, O Added to Fees
Make Check Payable {o Florida Department of State
0., " OFFICERS AND DIRECTORS N KN ADDITIONS/CHANGES 10, OFEIGERS AND DIRECTORS IN 17,
TILE D [T Delete TMLE [ change [ Adation
NAME BOUERI, RABIH HAME
STREET ADDRESS | B18 FOXPOINT CIRCLE STREET ADDRESS
CITY-ST-2P DELRAY BEACHFL 33445 CITY-S7-2IP ) B L
TITLE 3 Delete M [T Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CiTY-57-2P CITY-ST-2P _ o
TALE O oelete TILE UOOODODSNETS [ change [ Addition
NAME M 02/10/04~80028-014 150,00
STREET ADDRESS STREET ADDRESS
CITY-5T-1P L ) CITY- §T- ZIF ‘ } e
TITLE 3 Deiete TITLE [J Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-gT-2p _ﬂlﬁcwsrzm 7 ) N
TRLE [ Delete TITLE [ Charge ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2P B CITY-$1-2F . _ o
TMLE [3 Detere e, O Chasge [ Additan
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P L . _I CITY-53. 2P .

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | furthel certify 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 o the receiver or trustee empowerad to execulte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Black 11 i
changed, or on an attachment with an ad . with alf other like empowered.

SIGNATURE: . ’Z‘?/m&a (52)27538¢

SIGNATURE AND TYPED OH PRINTED HA.IIE OF SIGNING CFFICER CR Dl;ECI’CIH Dayuma Fhone ¥




