#/.ra o
EILE MOW: FILING FEE AFTER MAY 15T 1S $650.00 FILED

g

: PROFIT 458 Fiy FLOMINA DEPARTMENT OF STATE .
f* CORPORAT'ON !""’ Y : ,' fé.. Sandra B. Mortham May O 1 1 99 8 8 . O Oam
! ANNUAL REPORT .. % Secrelary of Siale
il 1998 '\_,9_9 . DIVISION OF CORPORATIONS S C Cretary Of State
;] DOCUMENT # P930000033(5
3| 1. Corporation Neme
"l VENICE INT’L INC
é- 1630 ﬁCME’ ST ..|“|||||“l|||||“||I|m-..”_---.
“1_ORLANDD FL 32805
§ -1 Principal Place of Businoss Mailing Address
11630 ACME ST -~ Po.BoX 55134
; A O DO NOT WRITE IN THIS SPACE
r OQL MD O F L ?)28 5 O RLH N bo 3. Dale Incorporated or Qualified
| FL 32855 | or-n-93
7. Principal Flace of Business 77 Maiing Address A, FEl Nurmiber Applied For
29 O&LH N_D O ) F L |275] !636 ﬂ C ME S—T Sq‘ 3/63303" Not Applicable
R 22 Pt o ¢t ;?] e At el 5. Caertificate of Slatus Dasired D $%5|R:l$:|‘ri%na1
i Cily & Siate ___ Cily & Stale . Eleclion G aign Financin 5.00
;ﬂ T__J_ZB O R LA M DO F L Trﬁst 2undacm§nt$t:‘ulio: e s;Added I:ﬁ :zeaae
Zip Country I Country . This carporation owes or has pald the current year Intangible
- ;1-] 25 2913 230 5 _:!a s A Personal Property Taxdue June 30. [ Yes [ No
; 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstersd Agent

B1| Name

] RAJIA - M- ASHFAQ - |
3}:‘: \fEN]C E , N T} L H\[C Streel Address (P.O. Box Number is Not Acceptable)
Ml )e30 Acme ST
i OR LP_rN bo, FL 31%5 84| Ciy FL Iss‘l Zip Code

1. Pursuant i fhe provisions of Sechons GO 0602 and GOZ 1506, Narida Statutes, the above nomed coporation submis s siatament lor ha ganpose af changing s registernt

office or reglstered agont, or hoth, in the State of Tlorida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agont. | am famitiar with, and acenpit the ehligations al, Seclion 607 0506, Forida Stalutes.

B3

H SIGNATURE ___
‘ Stgnature typrets o preded nane ol peaetried agent and Be d applealle (NOTE N pislered Agant signatura reguited whan reinsinting) DATL ﬁ
: 12, OFTICERS AND DIRECTORS 13 L L O et B I R B B T o | [ I L A R N P g
T U " DIFECTei [T uecene 11TNLE CT Crarge CT Addiion |2
| RATA Mo HAMMAD ASHFAQ. 1.2 NAME §
£ | stheev aomess /630 ACME S7 113 STREET ADRESS &
. | env-sr-ze ORLANDL - _FL 31805 14 CITY-81-2F o
I TILE [T DeLETE 21T [ change [T Addition {<
? | wame 2.2 HAME
STREES ADDRESS 23 SIREET ADDRESS
‘E CITY- St 21 o 2 4C0Y-51-20
E e O beLeTe ERR LT CJchange [ Addilion
ool : 3.2 NAME
STREE] ADORESS 33 STREEY ADDRESS
CIY-$T- 2P 34 CIfY-ST-2IP
LE L1 DELETE 41T [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
goe.star | S g 4acmy-st e
T Chueie ST Y change [ Addition
. HAME 5.2 NAME %
: STRIT) ADDRE 55 %3 SIREET ADDRESS
51
et 54 CIY-5T- 3P
TITLE Tonee 6.1 TIE [T change (] Addition
?:.» HAME 5.2 NAME EDDDDESDSB 1 2
STREET ADDRESS 63 STREET ADDRESS ;EE;"D‘;;"QB——DIDEB—-D35
CITY-87-2IP §.4 CITY-ST-21P i 150 . DU

14. | hereby csrlifz that the infarmation supptied wilh this filing does nol qualify for the exemﬁlion statecl in Section 119.07(3)i), Florida Statuies. § further certily thal 1he information
indicated on this annual report or supplemental annual report is rue and acsurate and that my signature shall have the same legal effect as if made undar oath: that | am an
iver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

officer or dirgclor of tha carporation or mi
Block 12 of Block 13 f changed, or opEtm @

L
SIGNATUR: X ,ﬁ_-_

imen| with an agdross.

< 4-28-98 40)- 425 6451




