- . FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State

PSHSN%‘ENT #P03000007689 02-12-2004 90013 015 ***150.00
SUCCESSFUL VENTURES CCRP.
Principal Place of Business - Mailing Address
18940 SW 39 CT v 18940 SW39CT
MIRAMAR, FL 33029 MIRAMAR, FL 33029 ‘
T RS SRR AR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3] bb)}e’c’ por - Not Apphcable
- - , L 7 .
Zp Country Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
) i ) o 7 Fes Required .
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ILIANA C
,,,18940 SW3gCT Street Address (P.C. Box Number is Not Acceptable)
"“‘IRAMAR. FL 33029 '
f City FL | Zip Code

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 obligations of registered agent.

SIGNATURE i ,

v Signature, typed of printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Finaning $5.00 may Be

After May 1, 2004 Feoa will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE L ' D O oetete TITLE [CJCrange [ Addition
NAME MILLER, ILIANA C NAME
SIREETADDRESS | 18940 SW 39 CT STREET ADDAESS
CITY-ST-2P MIRAMAR, FL 33029 CIvy-ST-2iP
TITLE ; [T Delate TTLE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiTY-ST-2IP )
TLE [ Detete THLE [ Change {7 Additicn
MAME e o o i e B I T -t s A e E e
STREET ADDAESS STREET ADDRESS
Ciy-S1-2ip CIry-5T-2IP
TITLE [ oetete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TITLE O Delete TLE OChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Cy-sT-zP- |- CITY-ST-2P
TITLE ) [ Delete MLE [Jchange ] Addition
NAME : . NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3X1), Flgirida Statutes. | further certify that the information
indicaled on lKis report or gAPpemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or director

of the corporation or the réceivédr of trustee empowered to execute this repert as requirec by Chaptar 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacl }/‘ an a , with all other like empowered. T .
SIGNATURE: ___2*" ) AL 2]ioje . -
GGNATURE AND TYPED OR PRINTED MAI GNING OFFICER OR DIRECTOR 4 phie Daytane Fhone #

/



