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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # PS4000072427

1. Entity Name

VENE-INVEST CORPORATION

*

ecretary of State

04-26-2004 90576 018 ***150.00

Principal Place of Business Mailing Address

"1368 WESTON ROAD
SUITE 205
FT LAUDERDALE, FL 33326 US

SUITE 205

1368 WESTON ROAD
FT LAUDERDALE, FL 33226 US

J3U03db1Y

2. Principal Place of Business . 3. Mailing Address

1|l||\||\III‘\IN!‘IIII!Iﬁl‘\l\'lll\lIlll\ill'l\rllllllllﬂI\Illl(ll\lllllllll\lll w

Suite, ApL. #, elc.

Suite, Apl. #. etc. 04092004  Chg-P CR2E034 (10/03}
City & State City & Stale 4. FE! Number &5 -52 ?Jé? Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additiona
o ) ?.‘C?-t-mlcal.e-l-)f $ta1us Desned\_ (] Fee Required B
6. Name and Address of Current Registered Agant 7. Nams and Address of New Registarsed Agent
Name

LINARES, LUIS
829 HERITAGE DR
FORT LAUDERDALE, FL 33326

Street Address {P.0. Box Numbet is Not Accepiable)

City

FL I Zip Code

8, The above named enlity submits this statement for the putpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar wilh, and accep!

the abligations of registered agent.

SIGNATURE
. Signatura, typed of pridad name of registered agenl and ke F apphoabie, (NOTE: Reg Agert s qured when renstaing} DATE
FIL‘E NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TILE ST £ pelere MLE [Gcnange  [2] Audition
RAME LINARES, LUIS NAME

STREET ADDRESS | 829 HERITAGE DR. STREET ADDRESS

CITY-ST-ZP FT LAUDERDALE, FL 33326 CITY-S1-21P

TILE P 3 pelete TMILE O cnange £ Agomen
NAME LINARES, LEDY C NAME

STREET ADDRESS | 829 HERITAGE DR. STREET ADDRESS

CITy-ST-2P FT. LAUDERDALE, FL 33328 CITY-ST1-2P

TILE {7 Delete TITLE [Fcnange 3 Aogition
“HAME NAME . -

STREET ADDRESS STREET ADDRESS

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

TME T Delete TIMLE CFCrange ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CITY-81-2P

TME 3 eicie TLE [J trange [ Adanion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P L CITY-51-2P . Lo . -

TILE £ Delete .-, TILE crange [ Agdition
NAME NAME .

STREET ADDRESS STREET ADORESS

CTY-S1-7P - CY-§1-2P o T

12. | heteby certify that the information supplied with this filing does not qualify for 1he exempion stated in Section 119.07{3)(i). Floriaa Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; Ihat | am an olficer or director
of the corporation or the receiver or frysteempowered to execute this 1epoit as required by Chapter 607, Flotida Siatutes: and that my name appears in Block 10 ¢r Black 111l

changed, or on an attachment with anfaddfess, wilh alt other like empowered.

H
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SIGNATURE:

ui s Z\V\; res

4oy (9543894 355

D TYHED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craiytene Phone ¥




