FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90184 025 ***150.00

DOCUMENT # P95000094425

1. Enlity Name

VENTURE BUSINESS SERVICES INC.

Principal Place of Business

15424 NE 2ND AVE
N. MIAMI BEACH, FL 33162

Mailing Address

15424 NE 2ND AVE
N. MIAMI BEACH, FL 33162

12UkUUI U

ENUTRRNAREERRG

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0649959 Not Applicaple

i 2i Count m

ap Country P ountry 5. Certificale of Statys Desired [ $8.75 Additional
Fee Required
__ . . 6. Name and Address of Current Registered Agent___. . - __| . _ — - 7.-Name and Addrass of New Registered Agem——-——— -
Name

GAMEZ, ESTELLA |
15424 NE 2ND AVE
N. MIAMI BEACH, FL 33162

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

S:gnature, typed o¢ printed namae of registered agent and fitie if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added 1o Fees

FILE NOWIII_ FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TITLE [ change [T Addition
NAME GAMEZ, ESTELLA NAME

STREETADDRESS | 15424 NE 2ND AVENLUE STREET ADDRESS

CITY-S7-21P NORTH MIAMI BEACH, FL 33162 CITy-§1- 2P

TITLE VP [T oelete TITLE NP thange [ Acdiion
HAME GAMEX, CESAR NAME enmez, CESAR

STREET ADDRESS | 15424 NE 2ND AVENUE STREETADDRESS | 4 5p 7 44 ’# £ 2ap Ave

om-si-2P | NORTH MIAMI, FL 33162 SN-SIP | MppaH g1 BEACH, FL B36 2~

mie. T Delete TITEE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIMLE O pelete TITLE [ change £ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2IP CiTY-ST-2IP

TILE {1 petete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2P . CITY-SF-2IP

TMLE O Delete ILE [J change [ Addition
NAME . : NAME

STREET ADDRESS STREET ADORESS

GITY-§T-21F ' CITY-67-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered t
changed, or on an atiachment with an address, with ail

SIGNATURE: :

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

like empowered.

23 fod  Zar- G2 7-68SP

SIGNATURE AND TVPE}Oﬁ PRINTED NAME OF SIGN%CEH OR DIRECTOR

Date:

Daytime Phone #

<—/




