: FILED
" 2005 FQR PROFIT CORPORATION Apr 11, 2005 8:00 am

__ANNUAL REPORT ecretary of State

Pg&gﬂtﬂENT #P97000070914 04-11-2005 90142 015 ***150.00
VENTURE REALTY SERVICES, INC.
Principal Place of Business Mailing Address
2199 PONCE DE LEON BLVD., SUITE 301 2199 PONCE DE LEON BLVD., SUITE 301
MIAMI, FL 33134 MIAMI, FL 33134
S S AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptlied For
65-0774964 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired ) ?g-gfqﬁf:;“ma'
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
MMStewart Agent Service
BROWN, TRACEYS . - < OBgN — s ;
2198 PONCE DE LEON BLVD., SUITE 301 trest s [V Box Nupherys Not Acgeplatye
CORAL GABLES, FL 33134 2148 bonce ecrt Boulevard
Suite 301
Cit i
" Coral Gables, FL | %"ﬁ%%

8. The above namad entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regist

Touig Stinson, Jr.

Signarire. tyr i ‘nted narne of registorad agant and tile f applicabla {HOTE: Reqisterea Ajent sigoature requirad when reinstating) DATE
FILE NOW!!! FEE IS 515'0_00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
w e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D i O Delete me O crange [ Addition
HAME BROWN, TRACEY SKINNER NAME
STREET ADPRESS | 2199 PONCE DE LEON BLVD., 301 STREET ADDRESS
CIFY-SI-21P CORAL GABLES, FL 33134 ClTy-si-2ip
TIE p [ pelete e [ Change [ Addition
NAME ROUSE, THOMAS C NAME .
STREETADDRESS | 2199 PONCE DE LEON BLVD., 301 STREET ADDRESS
CITY-§T-2IP CORAL GALBES, FL 33134 CITY-8T-21P
TITLE ) 3 oelete TITLE O change [ Addition
NAME . = - T - B ’ -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
THILE O Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-4P CITy-§1-2IP
TITLE 7 Detere TmE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-8T-2IP
TITLE {1 Detete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-§T-21P

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{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 cath; that | am an officer or director
ot the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: 2Q LA 3aq)l

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR L Das  \ Daytime Phore #




