2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # Pe5000023276 - ecretary of State
ntity Name
VEN RESTAURANT. INC 04-30-2004 90287 044 ***150.00
Principal Place of Business .~ Mailing Address
1681 US HWY 41 BY-PASS DME-MNORTH-TAN T RAI
VENICE FL 34293 : SARASSFatw A4 2 "
us
F20f SEE Ribes RD
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2EOS4 (11/03)
City & State City & State 4. FEI Numb Applied For
S/Q Q/@f@ 7 A Fé,_ e 65-05741 33 Not Applicable
Zip Country ;;; >33 CO‘:,”;{ < 5. Cerfificale of Status Desired [ gesegesq lﬁf:;"""a‘
r
6. Narrle ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 - o Name R )
MUHLBACH, ARNOLD

Street Address (P.0. Bax Number is Not Acceptable)

Fo0( HEE RIDCE RD
Y soRs 078 FL | %0%a3

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of regisjered agent.
SIGNATURE & . W PANOCY Nl L BRCH, Vé &, A <

Signature. typed or prinied name af registered agent and title it appicabie. (NOTE: Registerad Agenl signature required when rainstatng) DATE
9. Election Carnpaign Financing O $5.00 May Be
Trust Fund Conlribution. Added to Fees
Make Check: Payable to Florlda Department of Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete MLE b Change  [J Addition
NAME PARRY, LAURENCE H NAME
STAEET ADDRESS [4=N=Friothicvi-TF A SRETAOORESS | P D@/ BELE RiPGes RO
CITY-ST-2P | SARASOTATES4236 CiTY-57-2P JARA o 79 L Fy233
TITLE DS 1 Delete TILE D Change [ Addition
NAME PARRY, VALERIE NAME
STREET ADDRESS |-3--Taleiohieb=TRtAM SRETADORESS | B Doy SFELS RIDGE RD
CTY-ST-2P | SARASOTA-F=34286 CITY-57-2IP SAARMPSCOTHA Fc F&23F
TE v (7 Delete TITLE B’Chaﬂge 7] Adgttion
“waMe- — ~|LEEREVELD, BART ~~— - § BAME- — — e o -
STREET ADDRESS | ONE-NERTH=FHAN T RGHL SREETADRESS | Doy LPE L /2 /DG R D
OY-ST-2F | SARASOTAELeg436 CITy-S1-21P SARASCOTH L 232
TITLE ] Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T- 7P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver ar trustee pmpowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 13 i
changed, or on an attachment with addgfpss, with all other like empowered.

SIGNATURE: LY FRRRY /”iﬂ&mﬁ 4 /»35/ ol

smmnﬁ! AND TYPED OR PRINTED NAME OF SIGHNING GFFICER Oft IRECTOR Gae [ Daytime Phane &




