2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P04000043214 Secretary of State
1. Entity Name 31- 5043 ***150.00
VENTURF, ING. 03-31-2005 9005
Principal Place of Business Mailing Address
6422 COLLINS AVE STE 901 6422 COLLINS AVE STE 901 JUUILHIAY
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
S S | 0 D GO L
P o.Box INIWSR
Suite, ApL. #, etc. Suita, Apt. #, elc. 03062005 Chg-P CR2E034 (10/03)
City & State‘ - City & State 4, FEI Number - Applied For
OcathA | TiorkobA 20 - 08204 Not Applicable
Zip Country Zip Country , . $8.75 Aaditional
2A4AD -2023 V<A 5. Cenificate of Status Desired 0 Foo Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

SEGUIAS, DAVID

6422 COLLINS AVE STE 901

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agant, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Sigrature, typed or printed name of registered agont and tithe if applicabie. {MOTE: Rogisterad Agent signatune required when reinsiaiing) DATE
FILE NOWI! FEE IS $150. 9. Elestion Campaign Financing $5.00 may Be
After May 1,2005FO0W§| bsgggso_oo Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ peleta THE D B Cange [ Addition
NAME SEHUIAS, DAVID NAME SEGQUTAS, DAYED
STREET ADORESS | 6422 COLLINS AVE STE 901 STREETADDRESS | G4- 2.2, CalLTrs AdE. STE K01
CP-5T-2F | MIAMI BEACH, FL 33141 Ur-sT-2P [ AT AME BEACH, F1_321 4\
TME D I Deiee TME [Ochangs [ Addition
NAME CONTRERAS, GABINO NAME
STREET ADDRESS | 6422 COLLINS AVE STE 901 STREET ADDRESS
Cry-ST-21P MIAME BEACH, FL 33141 CITY-ST-2P "
TImE 1 petets TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2P
TME [ Detate TIME O cCrange [ Agdition
NAME NAME
STREET ADDVESS STREET ADDRESS
Ciry-S1-2P CITY-ST-21P
TMLE - — « [ Deete e [ Crange [T} Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P Iy -ST1-29
TME O petete TILE Ocrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Cy-S1-2P CITY-5T-2P

12. | heraby certity
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ather like empowerad.

that the information supplied with this liling does not qualify for the exemnption stated in Section 1 19.0?‘13)(0. Horida Statutes. | further certify that the intorrmation
i ’ accurate and that my signature shall have the same legal afiect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

252 20932495

SIGNATURE: g DT d SEqUTAg

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING GFRCER OR DIRECTOR

03 /30/0%
[» ]

Daytime Phons #




