2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 23, 2004 8:00 am

DOCUMENT # P98000049783

1. Entity Name

VENCO ENTERPRISES, INC.

Principal Place of Business

11805 SKYLAKE PLACE
TEMPLE TERR., FL 33617

Mailing Address

11805 SKYLAKE PLACE
TEMPLE TERR., FL 33617

Secretary of State

01-23-2004 90034 013 ***150.00

44003838

AU CHRD AR

2. Principal Place of Business 3. Mailing Address "

Suite, Apt. #, etc. Suite, Apt. #, elc. 01192004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

59-3518080 Not Applicable
Zi C Zi b iti
® ountry P Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VENEGAS, HECTORM — - = ==, .
11805 SKYLAKE PLACE
TEMPLE TERR., FL 33617

[ VU C— .

Street Address (P.Q. Box Number is Notl Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistarsd agsnt and tille if applicabla {NGTE; Registerext Agent signature requued when reinstating} DATE
> . . . - F- -
FILE NOWINl FEE 1S $150.00 9. Election Campaign.Financing $5‘00 May Be . 4, B
Addedto Fees |~ - ’ - T

" Aftor May 1, 2004 Foe will be $550.00 ™ Trust Fund Cantrigytion;

10. OFFICERS AND DIRECTORS M.~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD 7 Delete TiTLE [ Change [ Additian
NAME VENEGAS, HECTOR M NAME

STREET ADDRESS | 11805 SKYLAKE PLACE STHEET ADDRESS

CiTY-ST-2° TEMPLE TERR., FL 33617 CITY-ST-2IF

TIRLE vD 2] Delete TILE [ Change ] Addition
MAME VENEGAS, HANS V NAME

STREET ADDRESS | 11805 SKYLAKE PLACE STREET ADDRESS

CITY-§T-ZiF TEMPLE TERR., FL. 33617 CITY - ST-2IP

TILE vD [ Delete TITLE {1 crange [ Addition
NAME VENEGAS, HAROLD NAME

STREET ADDRESS | 11805 SKYLAKE PLACE _ STREET ADDRESS _ . B
cm-s1-2¢ | TEMPLE TERR., FL 33617 “ony-sT-7 N

TIE. _ TD [ Delete TInE [ charge [ Adsition
NAME COLON, MARIAE HAME

STREET ADDRESS | 11805 SKYLAKE PLACE STREET ADDARESS

GITY-5T-7iP TEMPLE TERR., FL 33617 Y -51-21P

ME SD O belete ME [ Change  [J Addition [«
NAME VENEGAS, MARICELLA NAME

STREET ADDRESS | 11805 SKYLAKE PLACE STREET ADDRESS

CITY-5T-ZiP TEMPLE TERR., FL 33617 CIFY-5T-2P

TINE ) O elete TME [O) change [ Addition
MAME : NAME . . ) L. . ' -

STREET ADDRESS . || seer anoress ' :

CITY-ST-ZIP GTy-5T-2IP

12. [ hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Flarida Slatutey; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empaowerad
SIGNATURE: £1#%q e @a“gh /%U’!fi Q @%& %{MMM / y / o8/ @3)‘7{{:0% 0

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DI ] Date




