FILED
2005 FOR PROFIT CORPORATION Feb 22,2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCUM ENT # P02000103391 02-22-2005 90025 002 ***150.00
. Entity Name

VENICE, INC.

Principal Place of Business Mailing Address

2294 S TAMIAMI TR 2294 5 TAMIAMI TR 50017 443

VENICE, FL 34293 VENICE, FL 34293

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Cho-P CHEE034 {10/03)

City & State City & State 4. FEI Nurmber Applied For
51-0431366 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aduitional

Fee Hequired

e —6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T T T T NAMETT T T et e e e - = .
HAMED, AMIAD
3192 FESTIVAL DR Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33063

City FL ’ Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent ang titta if applicable. {NOTE: Registered Agent signaturg reguirad whoa rginstaling) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVTD O Delete TILE el Change  [] Addition
NawE 'HAMED, AMIAD NAE HAHED, ATIIAD
STREEY ADDAESS | 2294 S. TAMIAMI TRL. STREET ADORESS | D3\ Q2 Festiual Dre
omves-ZP | VENICE, FL 34203 G- | Maeod e ' TL 2306>
TMLE , [ delete TMLE 3 [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
WLE [ Detete TITLE [ Ghange [ Addition
= NAME === SIS - - L e S
STREET ADDRESS * STREET ADDRESS T e T
CHTY-ST-ZIP CITY-ST-2P
TILE O petete TITLE : [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-sT1-2IP
TELE T Delete TIME [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-§T-21P CITY-5T-21P
1MLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

12, .1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further certify that the information
inglicated en this report or supplementai repgrt is true and accurgle-smg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred @Cte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment wi T alaeT like empowered.,
L 5.~ s

SIGNATURE: A
/SleﬁATUHE’AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

-/




