2004 FOR PROFIT CORPORATION ™

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P96000016612

1. Entily Name

VENUS INTERNATIONAL ENTERPRISES, INC.

ecretary of State

04-14-2004 90053 032 ***150.00

Principat Place of Business
2751 S OCEAN DR
STE1706
HOLLYWOQOQOD FL 33019

Maifing Address

2751 § OCEAN DR
STE 1706
HOLLYWOOD FL 33019

il

2. Principal Place of Business 3. Mailing Address |‘| Hllm " Im
Suite, Apt. #, elc. Suite, Apt. #, &tc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0642724 Not Applicable
, 5 A "
Zip Cauntry P Country 8. Certilicate of Stalus Desired O ?g'ggn’:g:;'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i . e _ e e b NBME, L R L - RIS
UCROS, MARTHA C ,
2751 S OCEAN DR #1706 Street Address {P.O. Box Number is Not Acceptable)
. HOLLYWOOD FL 33019
. B City Zip Code
o FL

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

SIGNATURE

Signature, typed or printed name ol registered agenl and title il applicabte,

{NOTE: Registered Agenl signature required when reinstating)

DATE

partment of Stgte

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

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

TME PD [ Delete TITLE [dchange ] Addition

NAME UCROS, MARTHA C NAME

STREET ADDRESS | 2751 S OCEAN DR APT 1708 STREET AGBRESS

CITY-S7-2P HOLLYWOOD FL 33019 CITY-ST-7IP

TITLE STD 71 Delete TiLE [ change [ Addition

HAME TEJADA, JOSE NAME

STREET ADCAESS {2751 S QCEAN DR APT 1706 STREET ADCRESS

CITY-5T-ZP HOLLYWOOQD FL 33019 CITY-5T-2P

TLE T Delete THLE 3 Change [T Addition
H MME«—---»‘—-.— — = e i —— - e S v e e NAME T ki et - - - - - - e — e e ——

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-ZIP

TINE 3 oetete TITLE [ Change [ Addition

BAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2iP

e " 7 Delete TILE O changs [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2IP

SIGNATURE:

changed, or on an attachment with an a

ress, with all other iike empowered.

et ene, K

12. ) hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrusiee empowerad 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FZg-Zop 7&5;/’ 24 79']

E OF SIGNING @FFICER OR

DIRECTOR

Dala Daylme Phone #




