2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V43577 F
1. Entity Name
VENECON, INC. I L E D
05 acr
_ 2L py Wy

Principal Ptace of Business Mailing Address \
1820 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLVD VAL N
sulfE 202 SUTTE 202 /9 Scd QE’U? 02 7 15— O.00
WESTON, FL 33326 US WESTON, FL 33326 US
S LI IlllllﬂlHiIlllllllﬂllllI\IllIIl

Suite, Apt. #, etc. Suite, Apt. #, etc. 10212005 AEIN-P CR2E0SS (6/04)

City & State City & State 4. FEI Numbaer Applied For

65-0343610 Not Applicable
Zip Country Zip Country 5. Certificate of Siats Desired [ f;: ;’fqm'm"a'
6. N2ama and Address of Current Registered Agent T . 7. Name and Address of New Registered Agent
Name
BUSTAMANTE, OSCAR
12841 HYLAND CIR Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regismred agent and tite If applicanle, (NCTE: Registared Ageni signature required when relnstating) DATE
FILE NOWN FEE IS $150.00 ’ ) ’ I accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior nouoe -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST O Dekete e ' OlCtange [ Addition
NAME BUSTAMANTE, OSCAR NAME
STREET ADDRESS | 12841 HYLAND CIR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST1-2P . -~ e 3
THLE VP 0 Delete THRE : :u-: lpxar th‘ﬁ' \'c u D w@mmm
NAVE RODRIGUEZ, DOMINGO KAME RE ] -
STREET ADDRESS | 1988 SACRAMENTO DR STREET ADDRESS
CiTY-ST1-2IP WESTON, FL 33326 Ciy-5T1-21P ‘_,_»-"*\
TME 0O Delets IR . [EChange~ [ Addition
NAME NAME TR Ve
STREET ADDRESS - s STREET ADDRESS * : - -
CITY-SE-2P CITY-81-2F
TTLE {1 petete VITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P CITY-ST-2IP
TME ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
e 73 oelete TME : O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-59-2iP CITY-ST-2IP

12. | hereby certify that the inlermation supplied with this filin 3 coes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike em

SIGNATURE: _ 32——‘—7 %/“"‘7/( /0/21/5100\5 (‘75‘4)709 19357

ywnmnemmmrmmnﬂnumv#emzn%aﬁimn Daytime Phone #




