FILED

2004 FOR PROFIT CORPORATION Jun 07, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT. # P03000045960 05-04-2004 90381 001 *1,500.00
1. Entity Name
VENEMAX INC.
Principal Place of Busines"s : Mailing Address
10936 NMW. 40TH ST, 10936 N.W. 40TH ST.
SUNRISE, FL 33351 . SUNRISE, FL 33351 G G 4 2 7 U 8 2
Suite, Apl. #, etc. ita, Apt. #, efc.
uile, Apl #, ete. Suita, Apt. #, etc 06042004  Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEl Numbaer Applied For
. LGe- 1663797 Not Applicable
Zi Count Zi Coun i
i iy P uniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7.-Namo and Address of New Registered Agent
= il T s = B e DURSRE R TSP PP
GONZALEZ, BUENAVENTURA
410936 N.W. 40TH ST. Street Address {P.0. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL l Zip Code
8. The above named entity subymits this statemenit for the. purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.
SIGNATURE :
Signature, type§ or printad name of registered agent and fitks i applicable. {NOTE; Regislerad Agent signature reguired when reinstating) DATE
croe e - T 9. Eiection Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
S e e - - Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prior notice.
e
10, \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O celete TITLE [ change [ Addition
NAME GONZALEZ, BUENAVENTURA NAME
STREET ADDRESS | 10936 N.W. 40TH ST. STREET ADDRESS
CITY-ST-2P SUNRIBE, FL 33351 Ty -ST-2P
IFLE ] ] Delete TILE [ Crange  [F Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 7 Detete TMLE [0 Change [ Additicn
NAME NAME :
]~ SEREET ADDRESS. | smms ot fp i e s e —pmimeoms ennioine, o iineneine e - | SREETADCRESS | o . e o o L
CITY-ST-2IP , CITY-ST-2IP
TITLE [ Delete TITLE [} Crange  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE ; £ Delete TITLE [ change [ Addition
NAME " NAME
STREET ADDHRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-27
TME O petete me - ‘ [ change [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IF ] P GITY-S3-2P
12. | hereby cerlify that the information supplisé ili g 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 supplemeng: accurate and that my signature shall have the same legal effect as i mafie under oath; that t am an officer or director
of the corporation or the receiver opH empowered to exacute 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 a_ttachme 55 with/All olher like-empowErsd. é/v
o WZoo]
SIGNATUR _ Q4 1 F oo
’ MAPURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR = T Oate . ( Dayieme Phone #




