FILED

2006 FOR:ESE:_TR%%%%‘?'_RATWN Feb 24, 2006 8:00 am

Secretary of State
DOCUMENT # P02000103391
1. Entity Name 02-24-2006 90002 008 ***150.00
VENICE, INC.
Frincipai Place of Business Mailing Address )
2294 S TAMIAMI TR 2294 S TAMIAMI TR =
VENICE, FL 34293 VENICE, FL 34293 . -
N T AR AT A A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01102006 ‘Chg-'P o CR2E034 (11/05)
City & State City & State 4. FEI Number Apptlied For
51-0431366 . Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg'gesqﬁ:':;‘b"a'
6. Name and Addross of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HAMED, AMIAD
3192 FESTIVAL DR Strieet 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 registerad office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigratura, typad or printed name ¢f registered agent and titie Il applicabla (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P 3 Delete TITLE O change [ Addition
RAME HAMED, AMJAD NAME
STREET ADDRESS | 3192 FESTIVAL DRIVE STREET ADDRESS
CITY-ST-2P MARGATE, FL 33063 CITY-5T-2P
TITLE O Delete TLE £ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-2IP
TITLE [ pelete TITLE O Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Deete TITLE [ Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
me 07 oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - . X STREET ADDRESS
CiTv-ST-2IP ey CITY-81-2iP

12. 1 hereby certity that the information su

dlify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplements

o afid that my signature shall have the sarme legal effect as if made under cath, that | am an officer or director
¢ N 2, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach .. €55, Wil g'empowered.

OR PRINTEG-WAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




