2005 FOR PROFIT CORPORATION
ANNUAL REPORT . . -

FILED
“May 05, 2005 08:00 AM

DOCUMENT # P95000094425

1. Entity Name
VENTURE BUSINESS SERVICES INC.

ecretary of State

Fringipal Place of Business

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

Malling Address

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

DO NOT WRITE IN THIS SPACE

it

il

il

L

HHHH

05032005  No Chg-P CR2ED34 (10/03)
4. FEI Number A Applrierni':;-u'r
65-0642959 Not Applicabie

O $8.75 addticnal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida, | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatwe, typed or printod name of registated agem and s f apphcatie.

{NOTE, Registered Agent signature reguired when renstating) DATE

- en

FILE NOW!! FEE [S $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordanca with s. 607.183(2){b), F.8.,, the
Added to Fees

carparation did not receive the priar nolice.

0. __ OFFICERS AND DIRECTORS 1

TILE P

HAME GAMEZ, ESTELLA

STRECT ADORESS | 15424 NE 2ND AVENUE

crY-si-27 | NORTH MIAMI BEACH, FL 33162

THLE VP

NAMS GAMEZ, CESAR

STREEY ABDRESS | 15424 NE 2ND AVENUE
CAY-§3-2P NORTH MiAMI, FL 33162

TTLE

NAME

STREET ALIDRESS
CY-§1-2P

TILE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREST ABDAESS
Cry-si-2e

e
STREET ADDRESS
GTY-sT- 28

ARy o0

DO NOT WRITE
IN THIS SPACE

12, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an afficer ar director
ed 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

indicated an this repert or supplemental report is true an

of the corperation or ine receiver or trustee empo

changed, or on an attachmenj with an address,
s

all other like empowered.

SIGNATURE:

SIGNATURE AND TYFPED CR PRINTED NAME DFrtigNG OFFICER OR DIRECTOR

sl Ber-ar-55SY

[y



