FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000000830 05112001 95?2; 17 15000

1. Entity Name
VENETIA HOLDINGS, INC.

Principal Place of Business Mailing Address T e X
1840 SW 22 ST 4 FLOOR 1840 SW 22 5T 4 FLOOR
MIAMI, FL 33145 MIAMI, FL 33145

eI rrepml

5'2(

Suite, Apt. #, elc.# qZ Sune, Apl. 4 elc#!_qz 03012004 Chg-P CR2E034 (10/03)

City & State

iows Bach  FL | Miam Reoh FL | *25Z30L9 785 O et

2%5/39 CDLE?S' ,4 g 3]‘3? CW 5. Certificate of Status Desired (| gesegesq l':\if:;ﬁo“a'

6. Name and Address of Currant Fleglsiered Agent 7. Name and Address of New Heglstared Agent
" . Name I
SPIEGEL & UTRERA, P.A. . Md?“ C(; _ D 0(‘5'4‘;1 -
reel ¢ miger is NotpAccept
o sygos: 8 AT s, &

MIAMI, FL 33145 29y YA L, 4 JO0

Al

L)
r

“Piami Reek | FL | %%% >

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 familiar with, and accept

the obligalions oj?ered agQM/
SIGNATURF : / . . ‘ ] ] Z 2?0"/ SRR

Sagnaxurg?’ed or pmtad Mams of regmaned agenl and tn.la rrapp\lcable A {NOTE: Registered Agan! signature requited when reinstating) .o ., DalE, CoL s o
(LR ]
" FILE NOW!I' FEE IS $150.00 9. Election Campaign F_inancing N $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10: e o e — e - OFFICERS AMD DIRECTORS - oo oo . . .. @11, . _ | ADDITIONS/CHANGES TO_OFFICERS AND DIRECTORS IN 11
UHE &_ 1 Delete THE Pres. L Direphor O change XAddilion
NAME NAME IJC Do fsey
STREET ADDRESS STREET ADDRESS /52 ) ,4 ).1_-,() PJ '#‘"fz
CTY-51-7P omy-§1-7p Reoeh, FlL 3335
TIME Ptes. & Direckot A TME O changs [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
cry-ST-21p FL 33'(37 Cy-s1-ZIP
THLE I pelete TTIE [ change [ Addition
NM,—-—- —— = —_— s v . c — e — . . NAME -l - -— . —— © — —— e = -
STREET ADDRESS STREET ADDRESS
CTy-5T-21P CRFY-ST-ZIP
TIiLE O Delete TMiE [ Change [ Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
cy-51-2P Cily-s1-2IP
THLE O oelete FTLF [(change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
[0 A .- oo [ EMY-sT-ZR _ o - -
M = = =] == e e et e LS E] Deolete —- -~ - TMLE - |- — C Lttt r L change= [ Addilion
NAME: 25wl ae e s s st e e et g e [ NAE . PR
STREEFADDRESS [- * = ~if Wil B Eoan s ) sTREET AnORESS o e,
Cy-$T-18 e 74} e Cry-s1-21P !

12. | hereby certltfz that the information supplisd with this filin does not qualify for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report'is trus and accurate and that my signature shall have the same-iegal effact as if made under oath; that | am an officer or-directar
of the corporation or the receiver 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 an attachment with an addrass, with all other like empowered.
2
SIGNATURE: Z. ‘?04/ 78L.2%. 9900
PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytime Phone #




