2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # S91419

1. Entity Name

&

Secretary of State

05-02-2003 90188 036 ***150.00

VENEZIA CORPORATION
Principal Place of Busingss Mailing Address -
1871 WELLS ROAD 1871 WELLS ROAD
SUITE 2 SUITE 2
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

&
City & State City & State 4, FEi Number Applied For
NOT APPLICABLE <[Not Applicatie
Zip Country Zip Country 5. Cerlificate of Status Desired O fg.:?qﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name

D'ADDONA, FRANCES
. 1871 WELLS ROAD, SUITE #2
" ORANGE PARK FL 32223

Street Address (PO. Box Numbaer is Not Acceptable}

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 accepl

the chligations of registered agent,

SIGNATURE :
. Signature, typed or printed name of registered agent and fitie if applicable. {MOTE: Registerad Agant signature raquired when reinstating) DATE
folt FILE NOW!!! FEE IS $150.00 . N .
. El Fi
. After May 1, 2003 Feo wil be $550.00 o Hectn Corpman e n 1 $5.00 vy o
Ma,ke Check Payable to Florida Department of State ‘
100 . {OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me - DPST " O pelete TILE ' ] Change (] Addition | &
NAME D'ADDONA, FRANCES " : NAME =]
STREeT ADDRESS | 1871 WELLS ROAD SUITE 2 N STREET ADDHESS 3
emv-s1-2P |ORANGE PARK FL 32073 g CITY-ST-21P 3
* ot
TITLE DVP ] Deteie TITLE O change [ Adaition 6
NAME CHRISTINA D'ADDONA NAME
STREET ADDRESS [ 1871 WELLS ROAD SUITE 2 STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-5T-21P R .
TITLE DvP O Delete TITLE [ Change [ Addition
NAME - TONY D'ADDONA NAME
STREE? ADDRESS | 871 WELLS ROAD STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32073 CITY-ST-2IP
TMLE : O Delete TMLE L change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST1-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S§7-2P CiTY-§T-2P
TMLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the inforration
indicated on this report or supplemeantal 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
asfequired by Chapter 607, Florida Statutds; and that my name appears in Block 10 or Block 11 if

of the corperation or the recaieer or trustee empowered to execute this reporg

changed, or on an attachg€nt Yith an address, with ali other like em;iowere1 X

SIGNATURE:  SUAAMRRL): RS

H AND TYPED OR PRINTED NAME OF Si€NING ofFiCe]

R DIRECTOR LN | Date T Daytime Phone #

J[2/6> ] 215957



