FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000028779 ' 05-02-2005 90417 007 ***150.00

1. Entity Name
VENE MOTORS, INC.

Principal Pla

14430 CONGRESS ST
ORLANDO, FL 32826

Mailing Address

FL 32826

T g AL MONCO
i;j\cgaglacecoioﬁﬁrg\s‘sress S+ 352) ééd ess aj_m QUQ_
Suite, Apt. #, etc, J Suite, Apt. #, etc. o 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O’, O"ldO FL “\'\G’\ﬂﬁh F L — 65-0830552 Not Applicable
339% 2 LD COUCTS n \32 5)0 \2 CDUYSQ 5. Certificate of Status Desired a gaae.;esq S?Sdmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name R —_—

BOSCAN, LUIS M

415 S NORTH LAKE BLYD #2095 Street Address (P.O, Box Nurmber is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL | Zip Code

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

SIGNATURE -
Signature, lyped or pantac nama of reg stered agent and ude o applicable {NOTE Hepgigtorod Ageft signatuie regtatad when reinetatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. [ AddedtaFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TnE . Ochange O Addition
HAME BOSCAN, LUIS MIGUEL HAME
STREET ADORESS | 14430 CONGRESS ST STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32826 Ciy-gr-1p
HITLE O Delete TINE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CHY-Si-7ip
TITLE O Detete TITLE [J Change [T Acdiion
HEME HAME '
STREET ADDRESS STHEET ADDRESS
CITy-§T- 2P CITY-8T- 2P
HILE [ pelete HILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-s1- 2 . CITY-$T- 20
TITLE O Delete TE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CITY-ST-ZIP

12. | hereby certify that 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 supplemgpial report is true anc% ale and thai my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receivey te this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrmen ike egnpowered.

i Ar Boteswmr  forles (786)258-c4#y
HG"A[JW )ﬁn NAME GF SIGNING OFFICER OR DIRECTOR Data Daylenia Fhone &

SIGNATURE:

LAY




