FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000053125 Secretary of State
) 01-30-2006 90068 040 ***150.00

1. Entity Name -
VENCO SEAFOOD CORPORATION

Principal Place of Business e Mailing Address

13931 MONTICELLO ST. o 13931 MONTICELLO ST.
DAVIE, FL 33325 DAVIE, FL 33325

2695 ear Pork ¢ie, | DM 08K Fpre o

Suite, Apt. #, etc. Suite, Apt. #, etc. ) 01262006 Chg-P CR2E034 {11/05)
Ciya Stale‘,‘-. = ", . C‘ily&'Slale ) 4. FEI Number _ . Applied For
Day, ¢ - F10%/ d4 Davi e gl F L0 -3 OYy DT Not Applicable
- 7 N Fd i
Zip 3 3 3 9 J) Country Zp 3 3732 d‘, Country 5. Certificate of Status Desired O ?g'ggﬁf:é”""a'
6. Name and Add of Current Registerad Agent 7. Name and Address of New Raegistered Agent
Name
LOPEZ, MARIA Y
13931 MONTICELLO ST. Street Address (P.0. Box Number i Not Acceptable)
DAVIE, FL. 333253
B .‘:“, F
; City : FL Zip Code

8. The abave nameq'fg?uily submits this statement for the purpose of changing its registerec office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

. i Sigrature, typed O printed name of registered apent and 1tk it appbcable. {NOTE: Regiterad Ageni signature required when feinsatng) DATE

FILE NOWINl FEE IS $150.00 + 9 Election Campaign F_inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o |P o {3 Delete WE - [ Change [ Addition
NAME LOPEZ, MARIA Y NAME
STHEET ADDRESS | 13931 MONTICELLO ST. STREET ADDRESS
Ciry-5T-28 DAVIE, FL 33325 CITY-ST- AP
TME v O peles THLE [JChange [ Addition
NAME LOPEZ, JOSEPHN NAME
STREEY ADDRESS | 13931 MONTICELLO ST. SYREET ADDRESS
CITY-5T-21P DAVIE, FL 33325 QITY-ST-2IP
TME ] Delete THLE O crange [ Aodition
RAME ] NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-27 Y- ST-27
mEe F] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-$T-212
TALE [ oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~5T1-2%0
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / ) CITY-S1-21P

dqés not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
ered lo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ith/mmér like empowered.

12. | hereby certify that the information supptied wi
indicated on this report or suppleméntat r
of tha corporation or the receiver or tru;
changed, or on an attachment with

SIGNATUR’E_:_'}.

TURE XNC.TYPES

=

NAME OF ,mmmo?écron

Noan y 430?2] m/zm{/ﬁé ﬁﬂ;) ﬂ:ﬁ_—?Dé’%



