2004 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) . Apr12,2004 8:00 am

DOCUMENT # $78998 - ecretary of State
1. Entity Name 04-12-2004 90288 040 ***150.00
VENTURE RESQURCES, INC. -
Principal Place of Business Mailing Address
875 E CAMING REAL 875 E CAMING REAL 43UL7J01
11F 11F ’ -
BOCA RATON FL 33432 BOCA RATON FL 33432
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1'(03)

City & State City & State 4. FEI Number Applied For
- 65-0301667 Not Applicable

Zip Country op Country 5. Certificate of Status Desirad O gg'ggﬁggﬂmnal

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e i - . - T Name_ .
E;J?E%I\LEI\I&(EIFREAL #11F Street Address (P.0O. Box Number is Not Acceptable)

BOCA RATON FL 33432

s City -‘ FL Zip Code

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

SIGNATURE Sighatute. typed or prnted name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rernstaring) DATE
8, Election Campalign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |PMD (] Detets e [ Change [ Adition

NAME BURTON, ENGEL NARE

STREET AUDRESS [B75 E CAMINO REAL #11F STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33432 CITY-ST-ZP

TINLE O [ Delete TITLE [7] Change 1 Addition

NAME ENGEL, MARA NAME

STREET ADDRESS [ 145 4TH AVE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10003 CITY-ST-2IP L

TME SD ' [ Delete me Ayl/] B Trange [ Addition
-l ENGEL, SUSAN - - - < - - - e - leaspe L-Sol#ar . e e e

STREET ADDRESS | 3E 71ST STREET STREETADDRESS | g2 4 "o A~ Corm /,f.,, ,t’fl [

CiNY-ST-ZP | NEW YORK NY 10021 CITY-ST-2P A oCp Rpsom >C 33973 v

TLE [ pelets TME [ Ghange [ Addition

NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z7IP

TTLE : : ' {1 Delete e [ change [ Addition

NAME ‘ NAME

STHEETADDRESS | | . STREET ADORESS

ervstie |- 0 e - CITY-ST- 2P

THLE [ Deiete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supploghental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgi/or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or cn an attac h an ad'drg. with all other like empowered. ,-—‘/

SIGNATURE: 3l Boeo Corzet fhe Da:%f/é" L'l

J SIGNATURE AND TYPED OR PRINTEDG/AME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




