2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000021471

1. Entity-Name -

FEMA VENTURES, INC

N

.
v

Principal Place of Business .

500 E SEMORAN BLVD -
SUITE 2H
CASSELBERRY, FL 32707 US

Mailing Address
" 500 E SEMORAN BLVD

SUITE 2H

CASSELBERRY, FL 32707  US

2. Principal Place of Busingss

500 S.AR H8

3. Mailing Address

H50p §-

$3é

FILED

Apr 14, 200S 8:00 am

ecretary of State

04-14-2005 90097 043 ***150.00

ORI OVIGEAAI

Suite, Apt. #, g Swte.A , etc. .
Su) }f p?a 2 4_ gy/ L’ 9?092"_} 04072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
chﬂ‘z!/‘é &}r// Fj YIJ/JL’)'}? 7/ Z 59-3230191 Not Applicable

Zip Coun"v , Zip . Country I . $8.75 Additional
2 2 7'() v J/}Oé ?‘2 70] Serind /é 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SABRKHANI, ROBERT
500 E SEMORAN BLVD #2H
CASSELBERRY, FL 32707

Strest Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered OfflCB or reglstered agent, or both, in the State of Florida. 1 am famijiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, Ived of printed name of registerad agant and title if applicable.

(NOTE: Registered Agen signature required when reinstating)

DATE

[

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

B

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TILE PD 1 Detete TIMLE [OJcChange [ Addition
NAME CACDAC, MANUEL A NAME

STREET ADORESS | 500 E. SEMORAN BLVD., #2H STREET ADDRESS

CITY-51-21P CASSELBERRY, FL 32707 CITY-ST-2IP

WILE D O pelete e [ change [ Addition
NAME CACDAC,FEJ NAME

STREET ADDRESS | 500 E. SEMORAN BLVD. #2H STREET ADDRESS

CITYy-§7-2P CASSELBERRY, FL 32707 Crer-57-7P —-—

TIILE - i O Detets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TILE [ Delete TITLE [ cChange  [J Aadition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CiTY- §7- 7P CITY-T-2/P

TITLE O Delele TILE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS,

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this f\llng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this reporl or supplemental repart is true an

accurate and that my signature shall have tha same legal-effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Al

4,7/ 08"

He7-339./280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytma Phona 4




