2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000083850 Secretary of State
1. Entity Name %1 50.00
05-03-2004 90399 038 .

BUSINESS VENEUSA, INC.
Principal Place of Business Mailing Address
3141 COMMODORE PLAZA 3141 COMMODORE PLAZA
MIAMI FL 33133 MIAMI FL 33133 .

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

. 51-0429343 Not Applicable
ap ) Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o e e ——— e e ———

5)1E4?ECLC()3658'D%OHE‘§€AGZAARCIA Street Address {P.0O. Box Number is Not Acceptable)

MIAMI FL 33133

-City FL Zip Code

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 tamiliar with, and accept
. the obligations of registered agent. )

SIGNATURE

Sigrature. yped of prnted name of registered agent anc tille if apphicable, [NOTE: Ragistared Agent signature regurrec when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added t¢ Fees
10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D (3 Dalete TILE Del C() ado Wil i ﬁ_w Change [ Adition
NAME DELGADOQ, WILLIAM A NAME ! —~
2 ! ~ -
STREET ADDRESS | 3141 COMMODORE PLAZA seeraonress | D | 3 8 . coM MDDDQ&_— P l“lZLL
omv-st-zp  |COCONUT GROVE FL 33133 : CITY-57- 7P o C@’YLUT g ponue F— L =2 D
TITLE v O pelete TIRE MCC(, Cﬂo @Jﬁ 21 o 4 Wmnange [ Addition
NAME DE DELGADO, CORINA GARCIA NAME ) ; - E
STREET ADDRESS | 3141 COMMODORE PLAZA swecTaooress | B( B 2 COMMO CQO
cm-si-ze | COCONUT GROVE FL 33133 V-S|~ 0 Dy UT o e Bl S3]37)
TILE O oetete TITLE I v ] Change [ Addition
NAME o B R R . o -
STACETADORESS”| ™ - T STREET ADDRESS )
CITY-S1- 2P CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME N NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME : NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CHTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowareg.

SIGNATURE:[)(' oy, (Ongn =- |3-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date 7 Dayume Phone #




