FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000121142 04-18-2005 90312 027 ***150.00

1. Entity Name
VENETIAN DREAM CF MIAMI, INC.

Principal Place of Business Mailing Addrass
2 SOUTH BISCAYNE BLVD #3580 2 SOUTH BISCAYNE BLVD #3580
MIAMI, FL 33131 MIAML, FL 33131 5003?024

IR sz ————— | [N 0O

CANE. ConCoORSE K

Suite, Apt. #, et Suile, Apt. #, elg.
02112005  Chg-P CR2E034 (10/03
AN93% Hoza 0 (10/03)

City & Sta

bAyY HARBOR (SLAND  [BAYV HARBR 15LANY | “ ™™ 86 11| 4086 IHierm

[ Fee Required

” 33’ S‘r e Zip:s%’ §4« cou"l,t'w(’ 5. Cortiicate of Status Desied ~~ [] $8+73 Additianal

.~ ~ 8. Name and Addroas of Current Registercd Agents =<~ = 5 =] -—- - - - -7-Namo &5d Address of New Registered Agent - - —= =

Name

MARINI, RONALD A
2 SOUTH BISCAYNE BLVD #3580 Street Address (P.Q. Box Number is Nol Acceplable)
MIAMI, FL 33131

City FL | Zip Coda

8. The above named enlity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the obligations of registered agent. . . :

. P ,

R —er Ly

SIGNATURE ' - - . - L e S : .

. Signatire. lyped or prinlad.name of registered agent and Litla § applicabla. _ (NOTE Registarsd Agent Signalus roqured when reinstanng), '.'.’f.“l‘ - - T - . .DALE ‘ N \

ey T = . T

FILE NOW!Il FEE IS $150.00 9. Election Campaign F}inancing‘,. W e ! 5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Conlribution. . Added to Fees
- . i . . "
10. OFFICERS AND DIRECTORS -~ s 11, » e o ... . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O petete ML : [ change [ Addition
NAME LAGGIA, ALFREDO HAME
STREET ADDAESS | 2 SOUTH BISCAYNE BLVD #3580 STREET ADORESS
Cny-sT-2P MIAMI, FL 33131 GHY-ST-7IP
TMLE D [2) Delete MLE [ Change [ Addition
NAME CARETTOQ, SABRINA MAME
STREET ADDRESS | 2 SOUTH BISCAYNE BLVD #3580 STREET ADDRESS
ciry-st-21p MIAMI, FL 33131 CITY-ST-7N1P
TILE [ pelete Tme O Change [ Addition
NAME —|—— - — [ Y ~ o
STREET ADDRESS STREET ADDRESS - ) =
CITY-ST-2IP CITY-§T- 2P
Tine 3 Delets TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S7-71P
TILE O Delete TNLE O Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2P : R us s L
me . |, e e v DOpeeis T mE o IR e o JLo 7 Oenarge O Addition
Lo T e e T . .

HAME L L. o N o ... . RIS, HAME i 7179 3
STREET ADDRESS g7 T L e ) STREETADORESS | f- o L :
cmy-st-zr L co T ey a0 o :

12, | hereby certify that the information supplied with this filing-doas not.qualify for. the exemption statec in Section -118.07(3Xi}, Florida Statutes! | furthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signatOre shall have the same-legal effect as if made under oath; that | am an officer or directoer
of the corporation or the receiver or trustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ati cthef like empowered.

SIGNATURE: S"/Z\A /%//5;/&5 05 & &RI1(2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #
'




