FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P03000082135 Secretary of State
02-20-2006 90033 028 ***150.00

1. Entity Name
AMERICAN VENICE, CORP.

Principal Place of Business Mailing Address

7404 N.E. 5 STREET 1404 NE. 5 STREET
FORT LAUDERDALE, FL. 33301 US FORT LAUDERDALE, FL 33301 US
S— B R A
1161 BE B39 Court | 7107 NE 3% Lourt
Suite, Apt. #, etc. Suite, Apt, #, etc. 01042006 Chg-P CR2E034 (11/05)
tate City & S 4, FE} Number Applied For
é ;@jﬂn d B, FL ol lond Park. FL 20-0224369 Not Applicable
Country Zip Country . . $8.75 Additionat
gga 0 L/ U 5 j 3%0 L/ U 5 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Reglstsred Agent 7. Name and Addi of New Registered Agent
Name - ) -
ALBEE, JON E
1404 N.E. 5 STREET Straet Addrass (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regisiered agem and tils if apolicable, (NOTE: Registarecd Agent signature raquired when reirnstaing} DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1. 2006 Fee will be $550.00 Teust Fund Contribution. () Addedto Fees
10. QFFICERS AND,DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PRES {1 Delete TME [ change [ Addilion
NAME ALBEE, JON E PRESIDE NAME
STREET ADBRESS | 1404 NORTHEAST 5TH STREET STREET ADDRESS
CiTY-$T1-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2IP
Tme L Detete THTLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-ZIP CITY-5T-2IP
TLE [ petete TIMLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2F -~ -
TNLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1.7P CTY-S1-71P
M [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-21P . CITY-ST-2IP
e ] . ] petete TITLE [JChange ] Aadition
NAME -7 - NAME
STREET ADDRESS STREET ADDRESS
ooY-sLaP . ) CITy-ST-29

12. | hereby cartify that, thel rmaijon supplied with this-filing does net gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report gr supplkmantal report igfrudgnd accurate and that my signature shall have the same legal effect as if made under oeth; that | am an officer or director
of the corporation or the raceiv trystee emppweraq to execute this report as required by Chapter 607, Florida Statutes and that my nams appears in Block 10 or Block 11 if

changed. ar on an attachment ddress. all pother like empowered. / /
SIGNATURE:X X 2/ 15] & gty sz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phona #




