FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

... ANNUAL REPORT Secretary of State

DOCUMENT # P9800003251 5,

05-07-2004 90114 035 ***150.00

l Entity Name "

VENTURE- INT_ERNET INC o -

f’ :

Principt Place of Business-r.c e Ma‘:ling Address - e S AU
2749'S RIDGEWOODBVE ™+, s - 2749 S RIDGEWOOD, AVE 24072516
'2ND FLOOR - - “2ND FLOOR- . " Vg s el o

S DAYTONA, FL 32119 US S DAYTONA, FL 32119 US

- 1 A

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN-THIS SPACE o

59-3505384 Not Applicable

T oo e e T Remeerr— . : © | 8. Corificate of Status Desired O $8.75 Additional
. - Fea Required

6. Name and Address of Current Registered Agent

b NAVEL ORANGE DRIVE ' DO NOT WRITE
ORANGE CITY, FL 32763 7 IN THIS SP ACE

ay

AT

8 The above ridmed éntity submits this statement for the purpcse "of changlng |ls registered office or reglstered agent, er bath, in tha Srate of Flonda ! am familiar wnh and accepl
the obhgahons of registered agent. LH “PE .
e |
- |
l

SIGNATURE - m e e
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agsnl annature Tequired when reinstating) DATE
ra

[

RN N ST P K
~ - ~FILE NOWII FEE1S $150.00 8. Election Campaign Financing . $5-00 May Be
After May:l 2004 Foe will be ssso.oo Trust Fund Contribution. L~ Added to Fess
10. ~ OFFICERS AND DIRECTORS [ .
me . DPST C
NAME STEFANIAK, TODD

STREET ADDRESS | 2749 S RIDGEWOOD AVE
CrY-ST-2IP S DAYTCONA, FL 32119

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

s DO NOT WRITE

““‘ - IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-zp

TITLE

NAME

STREET ADORESS
CITy-8T-2iP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119 07?3)0) Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemental report jatrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver ar trustes erad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi h ail other like empowered. q

SIGNATURE:
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AND TYPED OR




