2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

1. Entity Name

DOCUMENT # P98000086362

E-VENTURE CAPITAL MANAGEMENT INC.

Principal Place of Business
555 PLEASANTVILLE RD
SB#150

#
BI;IARCLIF"F MANOR NY 10510

Mailing Address

555 PLEASANTVILLE RD.

SB#150

Sl;IARCLIFF MANCR NY 10510

2. Principal Place of Business

3. Maing Address

FILED
Mar 02, 2006 08:00 AN
Secretary of State

TR

GALLUCCIO, VINCENT
3308 SABAL COVE LANE
LONGBOAT KEY FL 34228

Suite, Apt. #, etc. Suite, Apt. #, et 15t MOORE CR2E034 (10/05)
City & State Cily & Slate 4. FEI Number “[Appiied For
13-4026976 __[Not Apnlir‘abf.
i C
ZIp Couniry e ourlry 5. Certiicate of Staws Desied  [] $6+79 Additional
Fee Required
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent o
Name

Sireet Address (PO Box Number is Not Acceptable)

the obligations of regisiered agent.

FL 1 Zip Code

SIGNATURE

Signatyre, ypad or peted name el registered agant and e d apphcatia

(NOTE Regnslored Agent sgnalure requred whan reinstating)

" FILE NOW!!!' FEE IS $150.00
After May 1, 2006 Fee Wili Be $550.00 o
Make Check Payable to Fionda Department of Staie

BATE

2. Election Campaign Financing $5.00 may B:
Trust Fund Contribution.  [3 Added to Fees

10. OFFIGERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ¥ [ cetete TILE Dlchange [ aetditic
NAE GALLUCCHIO, VINCENT HAME | flﬂ!l-ir?f:?ﬂf-'?r‘;??ff o C
STREET ADORESS | 555 PLEASANTVILLE RD, SB#150 SYREET ADCRESS AT BRi2-010 150,00
CIry-s7-2p BRIARCLIFF MANOR NY 10510 CITY.ST- 2P

TITLE T [ Delete TILE O change [ Ao
HAME GINSBERG, DANIEL MEME

STREET ADDRESS | B55 PLEASANTVILLE RD, SB#150 STREET ADDRESS

CITY-ST-21p BREIARCLIFF MANOR NY 10510 Ciry - 57- Iip )
TITLE 1 Gelete TITLE [ Change [ Adi.
HAME MAME

STREET ADDRESS STREET ADORESS

CHY-5T-2P CITY-ST-2P

TITLE 1 Delets IME [ Change a4
NAME NAME

STREET ADDRESS STREET ADDRESS

CiEY- 51 2P {iTY-5T-21P

TITLE O petzte TILE Clonge [ ass
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ry- §T- 2P

e [3J petete WILE T Change D hedis -
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2Ip

indicaied on this rep:
of the carporation ol
i changed, or on an

SIGNATURE:

e recever or ruslee g
ttgchment with al

with all othgr ike empawered.

12. | hereky cerlity that the nformation supplied with this filing does not qualify for the exemplions contained = Section 119, Flerida Statutes. | further certxry that the mformatxon
or supplemental regort 1s rue and accurate and thal my signaiure shall have the same legal effect as if made under vath, that | am an officer or diractor
owered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

)&\m,ﬁ(-& G fw.p.;e/q ) {FMS ,3-/)—5[1){9

S!GNATURE}ND TYPED OR PRINTED NAME DZSIGNEHG QOFFICER QR DIRECTOR

Daylime Phoito 4



