FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000111160 05-02-2005 90395 002 ***150.00
1. Enlity Name
VENTURE DESIGNS USA INC.
Principat Place of Business Maiiing Address
2117 NW 20 STREET 2117 NW 20 STREET
MIAMI, FL 33142 MIAM, FL 33142 . 14013299
P S A R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For

65-0970281 Not Applicable
Zip o Founlry ap ) . Countf L 5. (?emficate_oi SlatE"Dieiire? O ?g'gi,ﬁﬂlfnal
6. Name and Address of Current Registerad Agont 7. Name and Addrpss of New Registered Agent
Name . ! g
TR, EMMANUEL st :Ad?”(;‘(f;} N bn'( J{.}Jr bi
reg| ress (P.C. Box Number is Noj epta

MIAM FL 33142 AL IANYE S i

City H‘OVVU FL [ Zipa(fcj?.ll 4(_!

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famfliar‘v’vith, and accept

the obligRtiol egist nt. - .
snGNAmnm Q‘ Erica 4 60'\‘\[6\_, ¢~ b- 05

Signature, typed or printad name of registered agent and bi'e if apphcable —‘-CNUTE: Regictered Agert sipranwe required when resnstatngh DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME PD LT etete TE £D ! Change L] Addition
RAME VENTURA, EMMANUEL HAME 3’
' durty nve I U
STRECT ADDRESS | 2117 NW 20 STREET STREET ADDRESS ven 6 ma
CIFY-5T-21P MIAMI, FL 33142 CITY-5T-2IP
TILE vD 3 Detete e [ Change [ Addition
HAME BONILLA, ERIKA NAME
STREET ADORESS | 2117 NW 20 STREET $TREET ADDRESS
CITY-ST-ZP MIAMI, FL 33142 CiEY-ST- 2P
TITLE i ) Ooetete _gme _ | __ _  _ . - [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TIE 3 Delete TILE [ change {7 Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-ZP CITY-1-2IP
TIME O Detete TILE [ Change [ Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST- 2P
TITLE 1 pelete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-2P

12. | herevy certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflecl as il made under oath: that | am an officer or director
of the corporation or the recsiver or lrustee empowered to executa this report as requirad by Chapler 607, Florida Statutes: ard that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment wilh an address, with all other like empowered,

——
T T
IGNATURE AND TYPED QR

SIGNATURE:

5?’)@;4(/&/ I/E’m[c'mm 265" 324 21339

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybrig Phona 4




