2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P99000045247
vt Secretary of State
ok ok
VENEMAR CONSULTING, INC. 03-31-2004 90010 042 150.00
Principal Place of Business Mailing Address
8160 VIA DI VENETO 8160 VIA DI VENETO
BOCA RATON FL 33496 BOCA RATON FL 33496 vIURSIUY
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0920629 Not Applicable
2 Country ap Country 5. Cenrificats of Status Desired O gese gesqgfgc;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —
ggg(()::éYSSAIA_‘!\_Iébi1 17 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signature. typed or prinled name of registered agent and title if apphcable {NOTE. Regislerad Ageni signature required! when renstating) DATE
) F"'E NOW"! FEE 15.5150.00 o 8. Election Campaign Financin
k5 Aﬂer May. 1 2004 Fee will be $550. 0Q - Trust Fund Cg’ntfbution. Q O ?;jc;eodct'ohg:sa °
Make Check Payable tu Florida Department of State ™~
10. QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < D 7 pelete TITLE [ change ] Addition
NAME PODBEWCHEK, INGRID M NAME
STREET ADDRESS | 8160 VIA DI VENETO STREET ADDRESS
env-si-2P [BOCA RATON FL 33496 CITY-5T- 1P
TITLE 2 pelete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP Ly-81-21P
TILE [ Delete TIMLE [ Change  [] Addition
HAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-ZIF CTTY-ST-ZiP
RILE 1 pelete TiTLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 71 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-S7-2IP
TIMLE [ Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZIP

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 suppiemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver cr irustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #f
changed, or on an attachment with an address, with all-gther like empowered.
;

SIGNATURE: Afoll__— /75%)@7/6‘/ [45?‘)%76 &906

BAYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




