___=2005 _
__ANNUAL REPORT (AR}

FOR PROFIT CORPORATION

| DOCUMENT # P95000023276

1. Entity Name

VEN RESTAURANT, INC.

Principal Place of Business

1681 US HWY 41 BY-PASS
VENICE FL 34223 . -

us

Maifing Address

3701 BEE RIDGE RD.
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18, 2005 08:00 AM
Secretary of State

|

I

|

R

!

Tl

Suite, APt #, elc. Suite, Apt. #, etc 15t MOORE CH2E034 (10/04)
Tity & Sate Ciy & State 4. FEI Number — “[Applied For
65'05741 33 | Not Apb”f?t
Zip | Country Zp Cauntry 5. Certificate of Staws Dasired || gi'gfq:ggbm
6. Name and Address of Curren; Registered Agent 7. Name and Address of New Registered Agent
Name
g‘%‘?‘“ggg H”D%RENSE' L Street Address (P.C. Bax Number is Nat Acceprat;le) _&
SARASOTA FL 34233 -
City FL l Zip Cede -

L

8. The above named entity submits this statement fbf the purpose of changin§ i-ts registered office or registered agent, ar both, in the State of Florida. | am familtar with, and accer
the cliligations of registered agent.

SIGNATURE

Sygrature, yped of prnted nama of registsred agent and s f apeheable

{NGTE Regrstersd Agont signature reduired when remstaling} ) DATE

FILE NOW!l! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 MayE:
Trust Fund Contributian. ] Added to Fees

16. OFFICERS AND DIRECTORS R KA = ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS N 11
1I1LE PTD [T Defete I Cchange [ Adis.
HAME PARRY, LAURENCE H HaME
sHR(ET ADORESS | 3701 BEE RIDGE RD. h SivtES ADDRESS:
ol ST-2F SARASOTA FL 34233 ) Cily-81-7P
HILE Ds | [ Detete i O changs At
NAME PARRY, VALERIE Nt U000031 1638
SURLET AOORESS | 3701 BEE RIDGE AD. STHFFT ARDILSS {14./18/05-80053-0 .

didsilo .
oHY-S1- TP SARASOTA FL 34233 Oy 587 ~ Us 19 150 Dl;l - -
THLE v [ Delete Uik [ Ghange [ A
BAME LEEREVELD, BART BasF
SIREET ADDRESS | 3707 BEE RIDGE RD. SIREET ADDRESS
G- Se- 28 SARASOTA Fi 234233 , g un-s-ap
L [T pelete e [Jchange {7 addition
HAME NAME
SRR T ADDRESS STREET ADDRFSS
ChHY-S1-2iP ) . i Y-Sl 2p )
WiLE 7 Defete fm O change 7 Addition
NAME NAME
STRLET ADBRESS STRFET AGERESS
CpvY.Sy-7IF o5 e .
ane . T Delete Tk [ change  [3 Addition
HAME NARE
SIREET ADDRESS STREETADDRESS
Cly. 51-21p Cefy-SE- 2P

12, | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the: corporation or the receiver or rustee empoyered to axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 10 of Black 11 if

changed, or on an altachment with an addrpss,

SIGNATURE:

th all ather like empowered,

Jx / 6 / 05 Lu PRy

I SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Gys -9y ~2229

Liate: Daytrna Phaoe



