2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . , _FILED . . _

)
DOCUMENT # P99000032409 Feb 28, 2004 08:00 AM
1. Entity Name :
r r
VENETIA ASSOCIATES, INC. Sec eta y Of State
Principal P-Iace of Business Maiiing Address‘ o . N 7
555 N.E. 15 §T. STE. 100 B55 N.E. 15 ST. STE. 100 .
MIAMI FL 33132 MIAMI FL 33132
T s |} RI AR ARRITEN
Suita, Apt. #, eto. Suite, Apt #, etc. MOORE o CR2E034 (11/03)
City & State N Cily & State 4. FE! Number Applied For
. _ _ 65-1057350 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desirad_ O ?g‘;?qﬁ?sdiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Name -
EIS—];EIHE' J%HngA STE. 100 Street Address (P.C. Box Number is Not Acceptabla)
MIAMI FL 33132 — —
City FL Zip Code:

8. The above named entity submits this statermant for the purpose of changing 18 registered ofice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
lhe cbhigations of registerec agent.

SIGNATURE . — ———— — —— S S — M
Snanre. ypad of printed name of regrstered agont and lite i apphcante, (NSTE Regrstared Agent signaturo reguirad when rainstaing) - DATE
FILE NOW!! FEE IS $150.00 =~ o
Lt 15 . o 9. Election C Fi
Atier May 1,2004 Foo i o $55000 e o $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1.
TLE SPDT [ pejete TAILE [JChange  [[] Addition
HAME GRAZIANG, ROBERTO NAME
STREET ADDRESS | 555 N.E. 15 ST. STE. 100 STREET ADDRESS
CIrY-ST-2iP MIAMI FL 33132 City.5i- 219
TILE DVP O Delete TILE CJChange [ Addition
NAME CERMINARA, LUCIANA NAME
STREET ADDRESS | 555 M.E. 158 ST, STE. 100 STREET ADCRESS
CITY-ST-7P MIAMI FL 33132 CiTY-ST-2P
i R TRIOLOE T | 2o Addition
o Jeee 3/01 -Bie 0ot 1o, o "
NAME NEME dad L Sl o,
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-SI-2IP
i =T R © [IChnge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e )  Ooeee | e Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
eiTy-S7-BP Iy -ST-2P
THLE o D De!eTe ‘ TLE [Z] Change L__] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIvY - §1- 21 eIty -57- 7P

12. | hereby ceriily that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(7). Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporauon ar the recemw ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment iall cther like empowerad. .

SIGNATURE: __/& /%crz P Pesidonl Tl 94 wa{ﬂ 54-99) 3842:3)

¥ SIGNATURE AND TYPEB-GRBRINTED RAME OF SIGNING CFFICER OR DIRECTOR Daytime Phong #

~




