2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000019723

1. Entity Name

APHRODITE VENUS INC.

ecretary of State

04-16-2004 90066 049 ***150.00

Principal Place of Business

8924 HUNTINGTON POINTE DRIVE
SARASOTA, FL 34238

Mailing Address

8924 HUNTINGTON POINTE DRIVE
SARASOTA, FL 34238

2, Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, elc. Suite, Apt. #, etc.

04132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber / (; Applied For
3 - 25 f; Not Applicable
Zi t 2i iti
© Country " Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Citrrent Registerad Agent 7. Name and Add, of New Regi d Agent
- - - ° ’ 7 7 Name - ot T o o

CRISTEA, VERA
8924 HUNTINGTON POINTE DRIVE
SARASOTA, FLL 34238

Street Address (P.OQ. Box Number is Not Acceptable)

City

FL E Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Fiorida. 1am farniliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, yped or prinled noTe of rogisiared agent and e f appleable,

(MOTE: Regi#iered AGEN Slgnalure reguired whcn remsiatiog) DATE

'FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribulion,

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P LT Deete me [ change ] Addition
NAME CRISTEA, VERA NAME
STREET ADDRESS | 8924 HUNTINGTON PT. DR, STREET ADDRESS
OTY-ST-ZP | SARASOTA, FL 34238 CITY-S7-2P
THE [J Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2P oTY-57-2P
TmE [ elete ANE £ Change [ Addition
HAME NAME
|~ STREET ADDRESS |© ~ - - - ——— e s T -~ STREET ADDRESS il " — T -
CITY-ST-ZIP CITY-ST-2IP
TRE 3 Delete TITE [lcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
Tme T elete TITE [ change [ Addition
HAME NAME "
STREET ADDRESS STREET ADDRESS
Cimy-sr-2p CiTy-51-2P
TMLE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-72P LITY-87-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: m/ (24 (0IsTEA

s:eh?un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

PR 1[04 9y G- 1043

Dayt.re Phone &

{



