2004 FOR PROFIT CORPORATION
ANNUAL REPORT

L

FILED
Mar 08, 2004 8:00 am

DOCUMENT #

P03000005813

1. Entity Name
VENTURE ONE INVESTMENTS, INC.

\blS

Secretary of State

03-08-2004 90039 033 ***158.75

- Principal Place: of Business

'1553,’“.1‘5'1;( Avtnue
‘FLORIDA CITY/FL-33034

FLORIDA €1

Mailing Addgess
mﬁ%ﬁf TS NN 1M Aveayd

L L 33034

54015668

2. Principal Place of Business

3. Mailing Address

0 A

Suile, Apt. #, etc.

Suite, Apt. #. etc.

MIAMI, FL. 33145

02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
55 - “ 5 e S 5 3 / Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [D/ gg‘;esq;:dm‘zmonal
6. Name 2nd Address of Current Registored Agent 7. Name and Address of New Reglaterad Agent
e = e e e S P [P XY i —_—— S e - - = i e e |

SPIEGEL & UTRERA, P.A. _ '
1840 SW 22ND ST. “ Street Address (P.O. Box Nurhber is Not Acceptable)
4TH FLOCR

City

FL I Zip Code

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

the obiigations of registered agent.

SIGNATURE

Sionature, typed or printed name of registered agent and title if appicahie, (NOTE: Reglstersd Agert sigrature required when reinstating) DATE
FILE NOWYI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD O pelete e [ Change [ Adcition
NAME CLAYJON, LOVEY ; NAME ,
STREET ADORESS Mwmw. lbls Nw |t t\‘“ﬂu[ sreeraooness | 181§ NW \w k"“ﬂlﬂ.
Cry-ST1-27 | FLORIDA CITY, FL 33034 Ciry-57-2P
TILE vD 7 Delete TME [J Chamge [ Addition
NAME BRANCH, EVANS Il s NAME [
STREET ADDRESS 1W;1§?'§. T. ¢ NW 1 Avingt || smeeraoomess \b s NW [ Ay thy e
CITY-ST- 2P FLORIDA CITY, FL 33034 Iy -s7-2P
THLE vD 1 vetete TMLE [ Change  [1 Addition
HAME WALLACE, OTIS NAME W
STREET ADORESS. {165/ RNV 16T 'ST. hi¢ NW \“ k”ﬂ\l ¢ | smesoomess 1l NW BF Ay AL
omy:sT-2f —| FCORIDA CITY, FL 33034 - e T - CIY-5T- 7P -—- e T - o
TILE SO O petete TITLE [ change 7] Addition
NAME WELSH HAEL O RAME i
. 1 it
CITy-ST-29 FLOhIDA CITY, FL 33034 CITY-ST-2IP
TMLE D O pelete MLE [ Change [ Addition
NAME CARPE R, WILLIE L _ NAME
STREET ADORESS _165;)4%’:2?%‘. Wif W Ut Byenyd sme sooress \bis NW {it A‘ltnuc
cY-51-7P | FLORIDA CITY, FL 33034 CITY- 5T-2P
THLE T Delete TIE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2P

12. | hereby certify that the informalion 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 1 am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sl 0. DL

Wechag | 0. Welih, Seeredry

P£45.4200

n/m!u‘{

SIGNATURE AMD TYPED OR PRINTED NAME OF

QFFICER OR

Date Daytime Phone ¥




