2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000119686

1. Entity Name

VENTEAST 830, INC.

ecretary of State

04-28-2004 90210 037 ***150.00

Principal Place of Business

21010 W DIXIE HWY

MIAMI, FL 33180 US

Mailing Address

21010 W DIXIE HWY

MIAML FL 33180 S

130097749

(R MR A RN I

2. Principal Place of Business 3. Mailing Address
S.W. 35 Terr. | 4%& Sw. 35 Tesn
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEf Number Applied For
FT. LAVDERDALE FL 1FT. LAVPERDALE  FL-. 20‘@333_ ? Not Applicable
%,33 - Countrgﬁ 223‘5\ 2__ Counlry S.P‘ 5. Certificate of Status Desired P ;?q L‘:?;;"c'”a'
.- 6. Name and Add ot C it Regl d Agent-~_- - . - - . --7.. Name and Address of New Reg od Agent-- © <. .- -]
Narne .
MARIANOWSKY, JAYIR GilLEAD-2UR TSAFRIRA
21010 W DIXIE HWY Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL. 33180 .
. 46 S.w. 35 Terr.
',‘-, P it Zip Code
Lo Fyr LAVPERDALE FL ‘

8. The above narned entity submits lh|$ stateme. for the purpose of changing its registered affice or registered agent, or both, in the Siate of Florida. i am familiar with, and accept

GilERD-20R TS AFRIR.

the oblrgahons of [ agen! -
s .
SIGNATURE " :

Sag?/ pedmwmedmuhsmsﬁedsgsiand

ke f appiicable.

{NCTE: Registered Agent signature requled\men ratmmng)

"[/D:E?'v.n‘ 04

3
FILE: Nomu FEE IS $150.00
Aftor uay 1, 2004 Foe will sto 00

9. Election Campaign Financing
Trust Fund Contribution.

N

$5.00 May Be

Added to Fees

10. ) ‘. j OFFICEF?S AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [P I -‘:" X! Delete e 4 B Change [ Addition

HAME MARIANOWSKY, JAYIR Z. NAE GILEAD-2UR TSAF RIRA

STREET ADDAESS | 210110 W DIXIE HWY C g STREET ADORESS 4’%6 s.w. 3S Terr

cry-5-2P | MIAME, FL 33180 CIY-ST2P | o Er..

e O cetee e v [JChange ] Acdition

NAME . NAME

STREET ADORESS STREET ADDRESS

CTY-5T- 2P CITY-5T-20

TiLE LT vetete TIME O change ] Addition
~RAME e - . e - ‘o — - e men NAME - ome . = —— o _ o v——— -y cent s Lk

STREET ADDRESS STREET ADDRESS

CITY-SI1. 2P CITY-ST-7P

TILE ] Delete TIME [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P GIY-ST-2P

TME 3 Delete Lt [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CHTY-ST-2P

TTLE [ Cetets TIME O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-S7-2P CITY-57-2PP

12. ! hereby certify that the infarmation supplied with this filing does not gualify for the axemption stated in Section 119, (JI"%f }i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same leg al o

empaowered to execule this report as reguired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

ddryss, with all other like empowered.

DILEPD -2 R TspE piRp

of the corporation o1 the receive sleg
changed. or on an attachment

SIGNATURE:

ect as if made unaer oath; that | am an officer or director

04-22-0Y

?‘A}MD TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Date Daytime Phone ¥




