FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOC U M E NT # P04000055 1 69 05-03-2005 90140 035 ***150.00
1. Eniity Mame
VENTURE PROPERTIES INVESTMENT, INC.
Principal Place of Business Malling Address
11402 NW 41 5T., STE. 202 11402 NW 41 ST,, STE. 202 50046
MIAMI, Fl. 33178 MIAMI, FL 33178 933
Suite, Apt, #, etc. Suite, ApL. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number \L_ﬁpplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stelus Desies [ $8+79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, MICHELLE G
11402 NW 41 ST., STE. 202 Street Address (P.Q. Box Number is Not Accepiabie)
MIAMI, FL 33178
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyoed or printed name of reglsterad agent and fitle if anplicable. (NOTE: Registered Agant signiatura required when reinstating} DATE
EILE NOW!! FEE IS $150.00 9, Election Campaign financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT I Deiete TITLE O change [ Addition
NAME TORRES, VICTOR A NAME
STREET ADDRESS | 11402 NW 41 ST., STE. 202 STREET ADDRESS
CITY-§T- 2P MIAMI FL 33178 . CITY-§1-21°
TILE VS [ Detee TITLE [Jchange [ Addition
NAME MELQ, PETER NAME
STREET ADORESS | 11402 NW 41 ST., STE. 202 STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 33178 CITY-ST-2IP
TTLE [ Delete TME [JChange  [7] Addition
NAME HAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP Cuy-SI-2e
TILE T belete MLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TIMLE [ Change {7 Addition
HAME HAME
STREET AGGRESS STREET ADDRESS
GITY.ST- 2P CITY-ST-ZIP
WILE O oelete THLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-81-2IF
12. | hereby certify that the infgfmation supplied with this [jing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report orfsupplemental report is truefind aceurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the yeceiver or trustee empowegfd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anpriachment with an address, withfall other like empowered.
SIGNATURE] | / N /) 4lplos  spg-ues 5900
l fszan Prmen NAME OF SIGNING OFFICER OR DIRECTOR { Daid Deyume Prone #
v ‘



