FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT A ;cigiazr(;fosfss.?ﬂg m
DOCUMENT # P03000132637 282001 028 022 150,00

1. Entity Name
VENPOR CONSULTANTS, INC.

Principal Place of Business Mailing Address IIVUIYLTIY
705 15TH AVENUE 705 15TH AVENUE
VERO BEACH, FL 32962 VERO BEACH, FL 32962 _ .
T s TR R
Suite, Apt. #, stc. Suite, Apt. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

2 0'04’6_'6[9 0 7 Not Applicable

Y . $8.75 additional
§. Certificale of Stalus Desired O Foe Required

7. Nama and Address of New Registered Agent

Zip Country Zip Country

6. Name and Address of Current Registered Agemt

MAZZA-MARTINEZ, TANIA A MS.
780 NW 42 AV. Street Address (P.O. Box Number is Not Acceptable)
420

MIAMI, FL. 33126

City Fﬂ Zip Code

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

——iar R B ez i s L L e s R

SIGNATURE g2t
Signalureﬁ or%nnted name of registered agent and tie if applicable. {NCTE: Registered Agant signaturs required when reinstating) DATE
FILE NOWISﬁ .FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Feoe will be $550.00 | Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.S _ [ Detete e [ Change [ Addition
NAME,’ GONCALVES, JOSE L MR. NAME
STREET fo0RESS | 705 15TH AVENUE ) . STREET ADORESS
on-si-zk | VERQ BEACH, FL 32962 CITY- 57-2IP
TIE vP - O Delete TInE [ Change [ Addition
NAME PONTE DE GONCALVES, ELSA M MS. NAME
STREETADORESS | 705 15TH AVENUE STREET ADDRESS
CITY-ST-21P VERO BEACH, FL 32962 CITY-ST-2IP
TmE GM . s [ Delete A me [JChange  [J Addition
_NME__ . _|MONIZ DE MORALES,ELENAMMS, - . . . Qwwe | .. .. . . . I
STREET ADDRESS | 705 15TH AVENUE STREET ADDRESS
CiTy-ST-21P VEROQO BEACH, FL 32962 CITY-ST-ZIF
THLE [F Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
e 3 Delere TITLE 1 Change  [7J Additicn
NAME NAME
STREET ADDRESS 4 sreET ADORESS
CITY-5T-2IP CITY-ST-21P
e [ pelete TALE ’ [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrTy-§T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this repgrsy supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ace erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an a th al ar like empowered.

SIGNATURE: ; W Sose L. Goumfueg 04-26-04 172-3618978

sn:#-"mag AND TYPED OR s?ﬁmfn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




