2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000132074 Apr 08,2005 08:00 AM
1. Enlity Name ' Secretary of State

JOCAR OF VENICE, INC.

F’r“ioipal Place of Business __ Mailing Address

418 E VENICE AVE - : 415 £ VENICE AVE
VENICE FL 34292 i VENICE FL 34292
Suite, Apt #, efc. = o Suite, Apt #, atc. — 1st MOOHE CR2E034 (10}’04)
City & Siate - — | Ciy&sae T T 4 FelNamber Applied For _
’_; ) i o 55'081041 & Not Applicable
Zp Country Zip Country 5, Cartificate of Status Desired O $8.75 Additionat
Fee Required

7. Name and Addross of New Registerad Agent

6. Name and Address o:t Cu}r-em Registerad Agent

Name

CARAMANIAN, JOHN
415 E VENICE AVE
VENICE FL 34292

Street Address (P.O Box Number 1s Mot Acceptable}

City 7 FL Zip Code

8. The above named entity submits this statement for the hnrpose of changing Hs registered office or ragistered agent, or both, in the State of Florida, }am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e o - _

Signature, typed o printed name of registered agent ang Iie il apphoable

(NOTE Regrsiored Agent sigralura raquired when reinstaung) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depgrtment of State

9, Election Campaign Financing ~ $5.00 May Be
Ttust Fund Ceontribution. {1 Addedio Fees

10. e OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE D [ Detete iImE [1change [} Addition
NAME CARAMANIAN, JOHN NAM:

STREFTADDRESS (415 E VENICE AVE . SIHEET ADDRESS

ciy-51-2F | VENICE FL 34252 L N ) CII¥-5T- 2P

T [T Delete i [ change [ Addition
HaME - NAME LT 293598

SThkE ] ADDRLSS ZTRFET ADDRFSS MARANR-8004-121 150,03

Ciy-S§1-21p § CIr-si-2F

e 3 Delate MLk I change [ Additien
MAME NAMI

STHEF ADRESS STRELT ADDRESS

N 1 ‘ Cily-ST. 2P

g 3 pefete AILE [[] change [ Addition
NANE NAME

SIREET ADDRESS STRIFT ADDRESS

ciy-sr-2Ip ' . CIFY.Si- P

TiLE 1 Delete THLE T Ghange [ Addition
NAME NAME

SUREET ADORESS SIREET ADDRFSS

Clly-Sr-2ip . o CilY-Si-ZIF

it ) pelote e [ change [ Addition
NAME, NAMT

SIREET ADDRESS STRFLT ADDRISS

CITy-§T-2F . i CAv-ST 2P

12, | hereby certify that the infermation supplied with this fling does not qualify for the exemption stated in Section 118,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer o; director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an adgrgss, with all other like eampeyered

SIGNATURE:

(GNATURE AND TYPED OR PRINTER NAI‘IE OF SIGNJNG OF FICER OR DIRELTOR



