2005 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P99000009793 Secretary of State
!- Enfity Name 01-26-2005 90017 036 ***150.00
PERSTEN FAMILY VENTURE INC.
Prirf!:ipal Place of Business Mailing Address
11431 W OAKLAND PARK BLVD. 10746 N.W. 18TH CT.
SUNRISE FL 33323 - CORAL SPRINGS FL 33071 4 0“ 0 y, 1 1 0
Suite, Apt. ‘#, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FE| Number Applied For
65-0892654 Nat Applicable
Zip Country Zip Country §. Cerfiicate of Status Desired ~ []  38+75 Additional
_ Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agemt
B T = = - = - N LI = Name 7 - - N I e s T
PERSTEN, BRIM Porsten, Brian
10746 N W 18TH CT Street Address {P.0. Box Number is Not Accepiable)
CORAL SPRINGS FL 33071
- A
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 State of Florida. | am familiar with, and accept

the qbligations tered agant.
Resitt Pihs

ST,
Signature, yidd or ﬁmmlstewd agent and title i applicabla. {NOTE. Regssiared Agent signature required when rainslating} CATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

leparimer of State:

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D . ’ O Dpelete FITLE [ Change [ Addition

NAME PERSTEN, BRIAN NAME

STRELT ADDRESS 10746 N.W. 18TH CT. STREET ADORESS

CITY- ST-2IP CORAL SPRINGS FL 33071 CITY-ST-ZiP

TLE [ Delete TIHE [T Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE b . - [ Delete {3 [ change ] Addition
ng"‘——- i —— = - T ————c N - 'NAME v - -~ - - N — - .

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZP

TITLE [ pelete TTLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-2IP . CITY-ST-ZIP

TINLE [ Delate TITLE [ cnange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-ST-2IP CITY-$1-2P

e " [ Delste TLE [ Change £ Addition

ML n T T C T NAME -

STREET ADDRESS o o ’ STREET ADDRESS y

CITY-51-21P o N - - . - - - CITY-S1-7F e - .. . -

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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g/ address, with all other like empowerad.
SIGNATURE: %;Mgmkq Perste, Vlifos™ e MpSIIr

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Date Daytime Phone &




