FILED
2004 FOR PROFIT CORPORATION _
ANNUAL REPORT S _ Feb 28,2004 08:00 AM

=
=

Sécretary of State ™
DOCUMENT # V57258
1. Entity Name

CONTESSA VENEZIANA, INC.

Principal Place of Businass Mallmg Address

524 ISLE OF CAPRI DRIVE TWO SO UNIVERSITY LN STE 215
FT. LAUDERDALE, FL 33301  US PLANTATION, FL 33324  US

LA AR TN

02232004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE . FE Number ‘ Applied For__

65-0427739 Not Applicabls
$8.75 adaitional
5 C?e.rhf:iai-iofswms Desnrad ~ aD Feo Requirad

8. Name and Address of Current Registered Agent T , T

léysr\:Dl\lLiTBl-llqIl/.lE‘I\I\IIIVERS[TY DR STE 215 DO NOT WRITE
PLANTATION, FL 33324 : lN THIS SPACE

- B
8. The above named antity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State cf Flonda lam fammar wlth and accept
the obligations of registered agent.

SIGNATLURE [ e owm i ewmmgTaT T U TITELS - . Py _
Sgratute, typed ar prmlgd name of m.iitei._d agen| and bl apphcams (NOTE FLag sbamd Agen( sul‘:ga‘lurﬂ lauu:m: whun mlnﬁy E; o e T 5 T %fwg__i - _
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Bs
After May 1, Z004 Fee wiil be $550.00 Trust Fund Contsibution, L Addedto Fees
0. " OFFICERS AND DIRECTORS . ] e
TRLE [n]
NAME BATES, CATIA
STREET ADDRESS | 524 ISLE OF CAPRI DRIVE _
ow-s-2¢ | FT. LAUDERDALE, FL N B _ _IB0R0RSAT
TRLE D EEFEI-"D#*BUHEB"GIH 15{}. il
NAME BATES, JAMES T.

$TREEY ADDRESS | 524 |SLE CF CAPRIDRIVE
CITY-SI1.2P FT. LAUDERDALE, FL - E—— ===

fITLE
NAME

s . | DO NOT WRITE. .

i IN THIS SPACE

SIREET ADDAESS
QY- §1-2p

TTLE
NAME
STREET ADDAESS
CITY-ST-2IP o ) . _ —

LE

NAME

STREET ADDRESS
CiTY-ST-2IP

—m mnm R 1 L s i

12. 1 hereby certily thal the infermation supplied with this filin g does not qualify for the sxemptfon staied in Section 119.07(3)(i), Florida Statutes. { further certily that the information
indicatéd on this repor or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation ar the ef or rustes empowersd ta execute this report s required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar Gn an atlag| th an addrass, with all ather Gke ermpowered.

SIGNATURE: i {)Q}Q‘S}Qu Q‘Tﬁhbzf—j H:?}g; (‘%%)6%‘0%’-{—

W ND TYPED OR PRINTED NAME OF S[GNING ancER CR DmEcmn oal Daytima Phone #

.r--..—;n — i -




