2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000094430

1. Entity Name

VENUS BUSINESS SOLUTIONS, INC.

ecretary of State

04-05-2004 90048 031 ***150.00

Mailing Address

1923 FLORESTA VIEW DRIVE
TAMPA, FL 33618

Principal Place of Business

1923 FLORESTA VIEW DRIVE
TAMPA, FL 33618

2. Principal Place of Businass 3. Mailing Address

AR A

Suita, Apt, #, etc. Suite, Apt. #, atc.

02162004 Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For
2 e-p/2¢78¢ Not Applicable
Ao oo S | B0 _ | Ceuiv, | s Contificato of Status Desired —[]- ?i gg‘agtionat -
8. Namae and Address of Current Registered Agant 7. Name and Addrass of New Ragistered Agent
Name
KEITH, W. CURTIS -
1722 STAYSAIL DRIVE Strest Address (P.O. Box Numbar is Not Acceptable)
VALRICO, FL 33594
City FL l Zip Code

SIGNATURE

8. Tha abovs named antity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligations of registerad agent.

Signature, typad or printed narme of registared agent and fitke if applicable.

" (NOTE: Registered Agent signature required when reinstating)

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

me D [ et LY CAriond ral7S [ Change  [Z4ATdtion
NAME VINAS, NESTOR HAME vr _

STeET ADDRESS | 1923 FLORESTA VIEW DRIVE STEE1OONESS | g 7] LLrIESTH VB DATTE

srest-ze | TAMPA, FL 33618 BITY-ST- 2P rAltrsr L AT

TALE O Detete TILE [ Change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

E O etete TME [Jchange ] Addition
NAME | e ol b e e in e e =l . e e
STREET ACORESS STREET ADCRESS

GITY-ST-2F CY-5T-2P

THRE [ Detete TaE [1Ghange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP cIny-51-2P

e ] Defete TIE [ change [ Addition
NAME ) HAME

STREEV ADDRESS STREET ADCRESS

CITY-ST-2F CiTY-ST-2IP -

THE [ Deteta TME [ Change " [T Additicn
MNAME - ¥ "} o T ‘ : NAME '

STREETADDRESS | -+ o~ STREET ADDRESS * ,

| CITY-5T-2P CITY-8T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and acqurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed or on an attachment wuth an address, with all other like empowere

SIGNATURE: W

-7/ / DY §/3-2¢2 - 72&2

SIGNATURE AND TYPED OR Pmm’én NAME DF Sﬂzz OFFICER OR DIRECTOR

Daylima Phone #




