2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P98000002571

1. Entity Name

VENTACC CORPORATION

04-18-2005 90337 022 ***158.75

Principal Place of Businass Mailing Address

2445 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020

770 HAWTHORN TER
WESTON, FL 33327

20038279 |

LA A

WESTON,

ANDRESS, THORSTEN
770 HAWTHORN TERRACE

FL 33327

2. Principal Place of Business 3. Mailing Address
4290 East Seneca Avenue 4290 East Seneca Avenue

Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEi Number Applied For
Weston, fl 33332 Weston, F1 33332 65-0804213 . Not Appiicatle

Zin ] ‘_Eoumry B N Z|P R Country ] | 5. Cartifizas of Status Desied E( $8.75 Additional

— - -5 — -Fge-FRequited -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

treet Address (P.Q. Box Number is Not Acceptable)
4789

st Seneca Avenue

City
Weston

FL | 5% -

SIGNATURE

Liin

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

TH. Annesss

4/13

Signature, typed of printed name ol registered agent and e it applicabla,

{NOTE: Regrsterod Agent signatur® required when teinsianng)

,/"os’

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECLGRS IN 11
TITLE PDST Wemg TIFLE PDST [thange O Addition
HAME LANBRESI-FHORSTER NAME Andress, Thorsten
STREET ADDRESS | FAE-HAWFHORN-TERRACE swertanoaess | 4290 East Seneca Avenue
ON-ST7P | WEGFON—FE—SIIT— CIry-S1-2IP Weston, F1 33332
TIE [ Deete TITLE (O change [ Aoditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2iP CAY-Si-2P

“mE———| - —— — ——— O petere -~  ~f e —_ __ [Jchenge  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2iP CITY-ST-2P
TILE O Detete e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oY~ §i-21P CITY-S1-2P

M TITLE 3 petete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-7P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §1-2P

changed

. or o0 an attachment with an a

SIGNATURE:

Ltn

12. | hereby certify thal the information supplied with this filing does not qualify 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 effeci as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

€58, with all other like empowered.

Td AN RESS

£/ i3/ os G5 . 659 -R3o

SIGNATURE AHD TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIREGTOR

Data Caytma Phona #




