2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # P98000009850 Feb 10, 2004 08:00 AM
1. Encity Name Secretary of State
VENICE H.l. INC,
Principal Place of Business Mailiné Address A
102 N. SWINTON AVE. 102 N. SWINTON AVE,
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
i s || AR
Suite, Apt. #, etc. . Sute, Apt #. ey " MOORE CR2ED34 (11/03)
City & Stéte City & State ] = 4. FEL Number '- ‘_A_p-piied ch)r
. . e - . 65-0894446 Not Apphcable
Zip Country Zp Courtry 5. Certificate of Sats Desired [ ;-Ei.;ésq Strj:éﬂonal
6. Name and Address of Current Registered Agent . . Name and Address of New Registered Agent . ' . .7_
Name
?g; \[\A{OA%_I'HZ ,SE‘IACI)I%ETROTNN;E’-\\PI@NUE Street Address (P.0. Box Number is Not Acceptabis)
DELRAY BEACH Fl. 33444 ' e
City FL l Zp CoEe—A

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligalions of regis!@gem.( ]
SIGNATURE l' MEVL/\ ) . . . Z il (/”‘0 L{J
oAtk 1

Signafure typed or printed ngme of tegistered agent and lithe & apﬂinc:ah’i {NOTE Regrstered Agent snatura regurad when ranstanng}

FILE NOW!! FEE IS $150.00

9. Electi ign Financt

Aner ey 1, 2008 Feo wilbe 55000 Cer oot Pk 85,00 ey o
Make Check Payable to Florida Department of State | ) '
10. el ~ OFFICERS AND DIRECTORS i B ADDITIONS ] CHANGES TO GFFIGERS AND DIRECTORS N 11
T PD 7 Delete I s [ Crange  LJ Addition
e ST e s nuongasoss
STREET ADIAESS STREET ADDR A8 AOA-SANA5-00T 150,00
arestze |DALLAS TX 75201 CiTY-S7- 7P = 1443 '38% to-0 ‘ o
TILE STVP 1 Deiete mit [Jchange [ Addition
MAME LANPHERE, SUER NAME
STREET ADARESS | 2718 FAIRMONT STREET STREET ADDRESS
cry-sT-ZF | DALLAS TX 75201 ) | cm-si-ap -
L 3 Delste T Ochange 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-ZiP _ _
e [3 Delete TTLE [ Change T Addition
NAME MAME
STREET ADDVESS STREET ADDRESS
GiTY-5T- 2P o CITY - ST ZIP o
TITLE {1 belete TILE [C] Change [ Addition
NAME NAME
STATET ADDRESS STREET ADDRESS
CITY-ST-2P N City-ST-21P L
TME 3 pelate THLE 7 change 3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5%- 2P N CITY-ST-ZP ™

12. | hereby certify that the information supphied with this ﬁiing does not quaiify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
ingicated on this repon or supplemental report is true 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 of the receiver or frustee empowered to execuie this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bloci 11 if

changed, or onan attachmz@a»n ad?!r , with atl gther like empowered.
< { — — 3 (/ ) .
Daie

SIGNATURE: . ~ N ,
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING BPFFICER OR DIRECTOR Davime Phong # -—




