FILED

2005 FOR PROFIT CORPORATIO May 04, 2005 8:00 am
> PO R NRUAL REPORT CATION Secretary of State

05-04-2005 90188 028 ***150.00
DOCUMENT # P96000054762
1. Entily Name
FAR NIENTE VENTURES, INC.
Principal Placg,of Business Malling Address
2620 HUNT ROAD P.0. BOX 274128
LAND (FLAXES, FL 34639  US TAMPA, FL 33688 US
K] y J , l
2. Principal Place of Business 3, Mailing Address ”!Iﬂm ﬂl II"I I I I IHIIII" ﬂll
Suite, ApL #. elG. Suite, Apt. #. elc. 03152005 Chg-P CR2E034 (10/03)
City & Suate City & State 4. FEI Number Applied For
59-3389646 Not Applicable
Ze Country e Couniry 5. Cortficate of Staws Desied [ gﬁ;gfq Addtionat
6. Name and Address of Cuirant Registersd Agent 7. Name and Addrass of New Registered Agent
Name
BROADRICK, RON
19105 MERRY LANE Sweel Address (P.O. Box Number is Nat Asceptable)
LUTZ, FL 33549
City FL | Zip Code

& The sbove named entity stbmits this stalemant for the purpose of changing its regislered ofica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol regislered agen:.

SHENATURE
Signahaz, typed w pnled Hama ol regbtorad Jgert anc 1 § aopdcotie. (NOTE: Fep; AQrt s LA o whan ng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contricuton. ] Added 1o Foes
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ petate TME [J Gmange  [T] Addition
NARE BROADRICK, RON L NAME
STREET ADORESS | 19105 MERRY LANE STREET ADDRESS
CITY-ST-10 LUTZ, Fl. 33549 GitY-57-77
THLE VP 1 Dedate TLE D change ] Adailion
HAME BROADRICK, LEWIS HAME
STREET ADURESS | $6365-BIFFERN-AVENYE smeerapiress | 18965 CROOKED LANE
GiTY-51-7P ERERL—33540- CHY-ST- 2P LUTZ, FL 33548
TIE 7 Delte 1MLE [} Grange [ Actdition
MAKE MAME
CiTy-5T-2p ov-ST-Z
e £ palste TmE [ caange [ Addtion
HAME NAKE
STREEY ALDRESS STHEET ADDRESS
Giry-57-2P GiTy-S§-DP
e {7 Datate TLE [l change [} Adsllion
NAME NAME
CITY-§T-2 oY-§T- 29
mE [ nelete TLE [ Changs ] Addition
NAME HAME
STALET ADORIESS STREET ADCRESS
CITY-5T- 217 CAv-ST-2P

12. | hershy certify that the information supntied with s filing does not quatify lor the axemption statad in Section 118.07(3)), Forida Statutes. | further certily that the Information
indicated on tnis report or supplementat report is true and accurate and that my signaturs shell have the same legat ettect as it made under oath; that | am an officer or director

of the corporation o iyer or trusise wered 10 execute this report as raquired by Chapier 607, Fierida Statutes; and that my nama eppears in Block 10 or Block 11t
changed, cr on an alttachrmgnl ) jith ali other lika empowered.
« ‘ d4.29.0S5.
SIGNATURE: — EE—

SIGNATURE AND TYPED DR PRINTED NAME DF HEMWNG OFFICER OR DIRECTOR




