2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT #  P95000086040 Secretary of State
1. Entity Name 02-05-2003 90171 019 ***150.00
LITTLE VENICE INC.
Principal Place of Business Mailing Address
118 EAST MERRHAT ISLAND CAUSEWAY 118 E MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-3674
- AN VOFE A DA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number 59_3344592 Applied For

Not Applicable
Zip )| Couny Zip Country 8. Certificate of Status Desired a ?ga'gesqafgjﬂo”al
— 6. Name and Address of Current Registered Agent.— .. e o o ... 7. Name and Address of New Registered Agent
Name
i - LLINT  JoHN A.TR.

ARMELLINI JOHN A JR & TONDREAU ROBERT G JR - — ﬁ RME LLIN L, 200 =

118 EAST MERRITT ISLAND CAUSEWAY TIPS BASHF MEER [T EAUS e way

MERRITT ISLAND FL 32952-3674

' Ci Zip Code
MFKR{TT TSLAND FL |27a52 -302¢

8. The above named entity submits this statement for the purpose of/?angng its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obligations o istergd agen
sianature & M ﬂ QWO%V 2 /3/9—003

|gnal(u’lyped or printed name of ragistered agent and title if apphcab\e {NOTE: Registered Agent signalure raguirad when reinstating) DATE
n
“F"‘E N?‘go:)a I;EE !S“i‘IQSO.OO 00 9. Election Campaign Financing $5.00 May Be
A ter May 1, e_e wi $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change [ Addition
NAvE ARMELLINI, JOHN A JR N
streeT anoress | 315 RICHLAND AVE STREET ADCRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2tP
TITLE [ Delets me Tl change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE .- .- [ Celete TTLE e - wm| cmrvmsmpr—mmee~ seme= = e« o = «--=  _[JChange [ Addition
NAME NAME
STHEFT ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE O cetete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
EITY-ST-21P CITY-ST-2IP
TILE O peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
THLE [ petete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-2IP

12. | hereby certify thal 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ‘and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all cther like empowered

SIGNATURE: _I % fﬁﬂf bl e D Jaaoo3 42 449g-03 8

(y\IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC#OR DIRECTOR , Date Daytime Phone #

CR2E(34 (10/02)



