2005 FOR PROFIT CORPORATION

ANNUAL REPOHT (AR) o FILED

DOCUMENT # P96000008257 Feb 14,2005 08:00 AM
! Enily Name by Secretary of State
VENETIAN APARTMENTS, INC.
Ptincipal Place of Business '_ o h.‘iii;'ngAAddress B
530 VALENCIA AVE. - PO BOX 8747
CORAL GABLES FL 33134 ~ VERO BEACH FL 32961
R — RO AR
Suite, Apt #,etc. - Suite, Apt. #, ste 1st MOORE CR2E034 (10/04)
Clty & State T o 1 City & State - ' 4, FEI Number Applied For
E— . 65-0644719 Not Applicable
Zip Country ‘ Zp Couniry 5. Certificate of Status Desired | ?i'gesql‘:?:gi““a]
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
. ~ e - T h y
gg;‘ EOEX;\-LE bﬁm%LVD‘ Street Address (P.O. Box Number is Not Acceptable)
VERC BEACH FL 32860 ]
City FL Zip Code

8. The above named entity submits this statemem for the | e PUTDCSE . of changmg 5Is reg istered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE S — = = =
Signaturs, ypad or piried name o mgislansd agant and s i applicatle TNOTE Ragistored Agant signatura requited when minstating) T ) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaigr Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 : Trust Fund Conirbution [ Added to Fees

Make Check Payabte o Florida Department of State
10. ~ OFFICEFS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
Tl P T - ) LT Delete T 1 Change [jAddman_
NAME PYLE, KRAIG V - NAME ! ﬂﬂﬂ E
STRI] ADORESS [ 530 VALENCIA AVE, STALCT ADORLSS e f 4;3 =Ty 3 :nff“ﬂ 1T 155,80
Y- ST- 7P CORAL GABLES FL 33134 CIIY-S1-2iP
IR . - CIpekte  f onf ) Ol Change [ Addiion
NAME NAME
TREET ADDIRESS STREET ADDRESS
LY. 57-2P CIiY.S1-2F
e ' (J Delete e [ change L} Adiion
NAME NAME
STRFFT ADDRESS SFRELT ADDRESS
LY. ST-21P CITY-51-2IP
1L -_ o I Celste - f e 7] Change [ Addition
NAME . NAME
STREFT ADDRESS STREEF ADDRESS
it ST-2UP It 5T dF
e - ' [T Detete ame : [ Change [ AddTtion
NAME AN
SIRFTT ADDRESS LiftE] ADDRESS
Cliy-sT-2IF e s1 2R
it N - [ getete T [ Changs L] Addition
NAME NAME
SIRET ADDRESS SIREET ADDRESS
CIiY- 31217 oy s1-7P

12, | hereby certify that the information supplied with this fin g does not qual'fy for the 't exemplion staied in Section 119. Q7[3YD), Florida Statutes. | further certify that the infarmation
indicated cn this repart or suppiemental report is true and accurate and that my signawre shall have the same legal effect as if made undler cath, that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execute this reporgas required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bloek 111if

changed, or on an attachment with an address, with all other like e’rp

SIGNATURE:

SIGNATURE AND TYPED/COR PRINTED NAME OF SIGNING OFFICER OCR DIRECTCR




