2005 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR)

DOCGMENT # P04000160981

1. Entity Name

VENTURE CONCEPT ENTERPRISES, INC.

Principal Place of Business

20994 SOUTHWEST B4TH AVENUE
MIAMI FL 33189

Mailing Address

208584 SOUTHWEST 84TH AVENUE
MIAMI FL 33189

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90111 043 ***150.00

L

tst MOORE

(I

CR2E034 (10/04)

City & State City & State 4. FELNymber Applied For
SE%' 3—1 q o 05 Not Applicable
2 Gounty ae Country $8.75 additional

. ifi tatus Desired
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

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

City

Zip Code

FL

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

tha ohligations of registered agent.

SIGNATURE

Signalure, typad o punted name of registerad agent and titla it applicable

(NOTE Reg:stered Agent signatura raquiied when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00

|- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

TITLE PSTD O veteta TITLE [J Ghange  [] Addition
NAME IRIZARRY, WILLIAM NAME

STREET ADDRESS {20994 SOUTHWEST 84TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP

TITLE O Dealete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2/P CIY-ST-2IP

e [ Delate THTLE [ change [ Addition
NAME NAME - M

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

TITLE J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDAESS

CITY-SF. 2P CITY-$1-2P

TIME 3 Delete TITLE [J change  [J Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-7P

TITLE 7 Detete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7IP

12. t hereby certify that the information sup
indicated on this report or supplementa

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
pOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5 With all other like empawered.

5()?1 )1§ 2p5. 251 F00p

T [ Data Daytrme Phone #




