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< - ANNUAL REPORT (AR}

006 FOR PROFIT CORPORATION

MENT # 602305

i

WEITZEN, 0.0, PA.|

T ™Mace ot Business . ! Matiing Address
A ST 213 LAURA BT
g ILLE FL 32202 JACKSONVILLE FL 32202

REPal Flace of Busmess _1 3. Mailing Address

FILED
Jan 23, 2006 08:00 AM
Secretary of State

ATV

e, Apt. . ete. Suite, Apt. #, efc. 181 MOORE CR2EG34 (10/05)
b Stale : City & State 4, FEL Number Z - '[Apmred Far
L . 59‘129?834 Not App’l}!hi
Country | Ip Country $8.75 Aaditionat

5. Cerlificate of Status Desired O Fee Requied

6. Nanlé_ai'ld Address of Current Registared Agent

7. Name and Address of New Registersd Agent

WEITZEN, JEROME = -
E213 LAURA ST i
EIACKSONVILLE FL 32202

Name

Strest Address (P.C. Box Number is Not Acceplable)

City

FL { ZipEadé

gations of registered agant

Bove named entity submits his stalement for the purpese of changing its registered office of registarad agent, ar bath, i the State of Flordda. 1 am familiar wilh, and sts

Sierad agqenl and Wi # appncatle

(NOTE: Regislered Agem SIQNATUTE Tematas when 1Iemsaing) CATE

8. Qlaction Campaign Financing  $5.00 May
Trust Fund Contripubon. {1 Added to Feas

11.

ADDHIONS/ CHANGES 10 UFFICERS AND DIRLGTORS IN 11

T oetete

WEITZEN, JEROME |
213 LALRA ST ;

IIRE

MNAME

STREET ADORESS
CiTy- §7- 212

O thamge 0120
HDDCR356E383
A1/30/ 0530027009 150,00

JAC!‘LSQNﬁ\ﬂ.LE, FL 00000
‘ O Dulela

W LT

r-l‘

HNE

NAME

SIBEET ADDRESS
CRY-§1-2I9

LRITERESS

{i=CiF

T

NARE

STREET ADDAESS
€T -51- 1P

O trangs IC! e

‘ O pelwe

210

WLE

HAME

STRECT ADORESS
CiTy- 51-2P

Tlennge 1o

= : O petere

TTE

NAME

STREET ADDRESS
vy - §1-0F

{] Crangs ' D

3 pee

L COnt

= l

TIfe

MAME

STRELT ADDRESS
Ciry-57-212

[1 Change

g the corporation or the receiver or 1RiSiee &

Ihanged, or on an attachrment with pn addrels, with afl bther fike empowered.

greby cadtity that the information supplied with this filing coes not qualily for the exernplions comtained in Section 118, Florida Statutes. | furher certily tat the [l =Tt
aied om this report or supplemental report is true and atourate angd that my sfgnature shall have the sams lec?al effact as i made under gamh, that | am an etficer ac direvi
1o execute his reporl as sequired by Chaptar 607, Flori

a Statutas; and that my name appears 2 Block 10 or Black

boarore: 0 Lol itz "Fnons Wairecn 10 Tid 006 Goy372 |




