2005 FOR PR®FIT CORPORATION
ANNUAL REPORT

DOCUMENT # V57259

1. Enlity Name

CONTESSA VENEZIANA, INC.

Princinal Place ot Business

524 ISLE OF CAPRI DRIVE
FT. LAUDERDALE. FL 33307 US

Mailing Agaress

THOLSO-UNVERSFRHN-STE-215
PLANTATION, FL 33324 US

2. Principal Place of Business

3. Mallmg Address

Two S, Mﬂwirsnlq de

Suite, Aot #, elc.

Suite. Apt. #, etC.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90052 020 ***150.00

50016680

USRI RACAAR A

01072005 Chg-P CR2E034 (10/03)
A F

i Ty & State City & State 4. FE! Number Applied For

! 65-0427739 Not Applicable

. Zip Country Zio ] ~ Country _ o} s-comicatertSatis DegTET ™ -——38 +75-Auditional” R

= Fes Required
6. Name and Addrass of Current Registared Agent . 7. Name and Address of New Registered Agent
Name ’

LYNN, BRIAN
2 SOUTH UNIVERSITY DR STE 215
PLANTATION, FL 33324

Sireet Address (P.Q. Box Numper 1s Not Acceplable}

Chy

Zip Code

FL

8. The above namea entity subMIts ihis statement for the purpose of changing its registered office or registerad agent. or both. 1 the State of Floriga. | am tamiliar with. and accept

ine.gnhgatons of regisiereq agent,

SIGNATURE —

, ..

A

VT QF ()RR PAMA Of reg SIRAn agent NE HFe o aoolicans

INOTE ilegisiersn AQent SIGNAILLE F8GuWY AT when Fansialing)

DATE B

FILE NOWII! FEE IS 5150.00

After May 1, 2005 Fee will be $550.00

9. Election Camnalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added o Feas

19, QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN {1

e s} O vetete TNLE {TJChange [ Adaition

HAME BATES, CATIA NAME

SIREET ADDRESS | 524 ISLE OF CAPRI! DRIVE STREET ADDRESS

CAV.STL 2P FT. LAUDERDALE, FL Ciry-s1. 2f

D O petete L Cichange [ Accition
BATES, JAMES T. NAME
STAEET :0ORESS | 524 ISLE OF CAPRI DRIVE STREET ADDRESS
Lo E FT LAUDERDALE. FL ) crv-sr. 2P o
, g 3 Ogete TILE T Cnange O Acditios -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIY-ST-2P

TITLE 3 Deiete TITLE [ Change  [J Acdition

HAME HAME

STREET ADDRESS STREET AQDRESS

| nvesT-ae Cire-ST- 2P

et R LD Deee T N . [ Change (T Addition

HAME L ) NAME '

STAEET ln’ung;s“s' . "‘ ‘;- T 2 LoD ) st sooReSs <t

LT 2P ! oo ' CIvYSTp ! !

g TooT T e = 1 I e = A =L

NAMEL . T B I . - NAME - —_— e r——— e - R i T DN

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P = |° v CIyY.ST- 2P .

12. | nereby cenily that the information supplied win this filing does nat qualify for the exemption stated in Section 113.07(3Xi). Fiorica Statutes. I.further certify that the information
indicateo on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I'am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 10 or Block 11f
cnanged. Or gn an atlacnmen] with an adaress, with all other like empowerea.

SIGNATURE: CAT(A- BHr‘R:S 02/} ! OIOS’

! AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOA Oate Oy Prone &




