i

2004 FOR PROFIT CORPORATION

ANNUAL

FILED

REPORT Jan 26, 2004 8:00 am

1. Entity Name:

VENTURE SALES GROUP, INC.

DOCUMENT #P99000057729

Secretary of State

01-26-2004 90021 Q32 ***]158.75

Principal Place of Businegss

5400 S0. UNIVERSITY DR.
DAVIE, FL 33328

Mailing Address

773 CRESCENT WAY
WESTON, FL 33326

2. Principal Place of Business

L OR8Nt St reet

Suite, Apt, #, etc.

IR0

3. Malling Address

1ODAE pyid . lu, ﬁ-h-g&-i‘

" Suite, Apt. #, elc.

A iva

‘UDELL; MICHAEL=B~ »= —
5400 S. UNIVERSITY DRIVE
SUITE 117

DAVIE, FL. 33328

o — -

01212004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Appliec For
Sun.——asc Eleoriadeg Spumrase  Flormicos 65-0945164 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ $8'75 .ﬁ\_dditional
2335 s ARSI LS Fea Required
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
Name

—— P T, - - - -

Street Address (P.O. Box Number is Not Accepiable)

City

FL IZipCode .

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Stgnature, lypad or printed name of regisiered agent and Wbe il applicabie.

(NOTE: Registerad Agent signature requirec when reinstating} DATE

FILE NOWN! FEE 1S $150.00

After May 1, 2004 Fee will he $550.00

8. Election Campaign Finanging
Trust Fund-Contribution.

$5.00 may Bo

Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 114

TALE PD [T Detete TILE PO [FChange [ Addition
KAME SANDOVAL, GREG L NAME Sardoval , G reg L.

STREET ADDRESS | 57465 5. UNIVERSITY DRIVE SRETADDRESS | 1 © @B kv, bt T Stecat

CIy-$7-2IP WESTON, FL 33326 CITY-ST-2P S s lor e \AAAE |

e vD 1 Delete TITLE v D [Fthange [ Addition
HAME AIELLO, JOHN NAME Alelie ekl

STREET ADDRESS | 5400 SO. UNIVERSITY DR. STREETADBRESS | \@ 2 48> bt + vt - Mot SFraoc™

CITY-87-2IP DAVIE, FL 33328 CIY-5T-2P P, s‘ e Florcie, ARG/

TITLE vD [A*Detete TITLE [JChange  [] Adgition
NAME STANEILL, BiL.L NAME

STREET ADDRESS | 5400 SO, UNIVERSITY DR. STREET ADGRESS

arv-st-ze__ | DAVIE, FL 33328 i _ L CITY-ST-2P A

TITLE STD ] Derete TIMLE [ Change  [] Addition
NAME UDELL, MICHAEL NAME

STREET ADDRESS | 5400 S. UNIVERSITY DR. STREET ADDRESS

om-sT-zP | DAVIE, FL 33328 "Cmy-sT-2P

THLE N [ Detete TLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IF

TALE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP . & ST-2P

- 12 | hereby cerlify that the informa
indicated on this report or sugp

“of the corporation or the recg
changed, or.on an attachméf

SIGNATURE:

ion supplied with this filing does not qualify topthg exemption stated in Section 119, 07(3)(1) Florida Statutes. | further centify that the information
tfementai report s tr

B and accurate and thal, signature shall have the same legal effect as if made under oath; that } am an officer or director

&s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




