v F
) Feb 23, 2
Secre

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000025511

1. Entity Name
VENETIA PACKAGE & DELIVERY, CO.

Principal Place of Businass Mailing Address
555 NE 15TH ST, STE 100 555 NE 15TH ST, STE 100
MIARMI, FL 33132 MIAMI, FL 33132

— AR ROAR AR

01142004 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |
' I_W

65-0839229 .

5. Certificate of Status Desired $8.75 aduitional
) Fea Required

6. Name and Address of Currant Registered Agent

gé?&?i;%:lg'r,sm 100 DO NOT WRITE
MIAMEL L 33132 IN THIS SPACE

8. The above named entity submits this statemant Tor the purpase of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiered agen) and tte i appl‘w(-:abzu — _rNO_TE. R‘egislamd Agant signakure required when reinstatng) DATE
FILE NOWI FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be . U;]QD;:[QQBEQSB o - ‘ _ _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees ey ;:]4_3;3 1 E{;’-—ul 3 165, e
10. QFFICERS AND DIRECTORS . i \
TITLE PDS
NAME RITTER, JOHN A

STREET ADDRESS | 555 NE 18TH ST, STE 100
CirY-5t- 2P MIAMI, FL 33132

TITLE vDT

NAME RITTER, CONRAD
STREETADORESS | 565 NE 15TH &T, STE 100
CITY-ST- 2P MIAMI, FL. 33132

e
HAME

ik DO NOT WRITE

iy IN THIS SPACE

NANE
STREET ADDRESS
CiTY-ST-2IP

TILE

MAME

STREET ADDAESS
Giry-ST-2IP

TmE

NAME

STREET ADDRESS
cy-s1-2P

12. 1 hereby certilz that the informalion supplied with this filing does nat qualily for the exemplion stated in Section 119.07(3)(7). Florida Stalutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an oHicer or director

ol the corporation or the receiver ar trustee empowered to execidp this report as requirad by Chapter 807, Florida Statutes; and that,my name appoars in Block 10 or Block 11 if
changed, or on an attachment with an addfess, with 21l gther likg prpowerad.

LN ¥ Fr-372-073
SIGNATURE: - .

NN

smruml?krm) TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR / Da.l.’ Daytime Prane #

U ToRO A LT TET—



