T —

- FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # S91419 Secretary of State
1. Entity Name 14 Hokox
VENEZIA CORPORATION (03-14-2005 90081 029 150.00
Principal Place of Business Mailing Address
1871 WELLS ROAD : _nso 1871 WELLS ROAD
SUITE 2 . SUITE 2
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US
T s v AR SRR AR R
Suite, Apt. 4, etc. Suite, Apt, #, etc. 03092005 Chg-P CH2Eﬁ34 (10/03)
City & State City & State 4. FEI Number 5 3¢50 Applied For
- NOT-APPI:ICABl?é 7 ?'35 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ﬁse'gi :i:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
D'ADDONA;-FRANCES - = - —————
1871 WELLS ROAD, SUITE #2 Street Address {P.0Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32223
City FL I Zip Code

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

SIGNATURE
Sigrature, tlyped ¢r printad nama of registered agent and titls if applicable {NOTE: Registered Ageril signeiura required when reinslating) ) DATE
FILE NOWIlI FEE IS $150.00 _ 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS A1, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O etete TITEE O Change  [J Addilien
NAME D'ADDONA, FRANCES NAME .
STREET ADDRESS { 187 1 WELLS ROAD SUITE 2 STREET ADDRESS
CITY-8T-21P ORANGE PARK, FL 32073 GTY-ST-21P
THLE DVP [ pelete TITLE O change ] Addition
RAME CHRISTINA O'ADDONA NAME
STREET ADDRESS | 1871 WELLS ROAD SUITE 2 STREET ADDRESS
CiTy-5T-2I ORANGE PARK, FL 32073 CIY-ST-2IP
ME DVP 3 pelete TITLE Ochange [ Addition
NAME TONY D’ADDONA NAME
STREET ADDRESS | 1871 WELLS ROAD STREET ADDRESS
CITY-ST-2P. . ORANGE PARK, FL 32073 . - . - CITY-ST:ZP 7
TILE [ Delete TME [ change  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T.2IP
TILE [ oelete TITLE [ Change ] Addiitien
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-57-2P
TOLE I ) : - Delete TITLE O thange T Addition
NAME - : NME
SYREET ADDRESS | - STREET ADDAESS
CITY-ST- 2P 4 Cimy-sT-2P

12. | hereby certify that the.information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this'repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as requirefi by Chapter 607, Florida Statutes: agd that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other ke empmrered. 8 5 q L/ / Q gq
— o + £
[

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 18
’ f




