FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-25-2004 90011 013 ***150.00

DOCUMENT # J78006

1. Entity Name

MICHAEL WIENER, INCORPORATED

Principal Place of Business Mailing Address
1185 8TH STREET SOUTH 1307 WHIPPOORWILL LANE 7%
NAPLES, FL 34102 US NAPLES, FL 34105 US bq uz‘“"s
s e, 0 L R O
: 148 Taht ¥ Stecor
Suita. Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
D ao \_*Q T 3M\\d 59-2817262 Not Applicable
Zp Country Zn 3 Country 5. Certificate of Status Desired 3 fg;ggq;:’}i"“a'
£. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

s - e ———e

WIENER, MICHAEL

- — —_——e - e NgmE e S e e — o — [ e S T

1307 WHIPPOORWILL LANE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34105
A Tavi Vs Dhceo

7 Nag\as LT

8. The above named antihed ie-thig glatement for the purpose of changing its registered office or registeled agent, o1 both, in the State of Florida. | arn familiar with, and accept
the obligations 4 egnstered agent.
() 7 —_— . / /
SIGNATURE v Piabns L I e wneny S/23 /0¥

Signflure, typed or printed name of registered agent and titk if eppiicabla. (NOTE: Registered Agent signature required whert reinstaling) DATE
FILE NOWIll FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIE CbChange [ Addition
NAME WIENER, MICHAEL NAME .
STREET AODRESS | 1307 WHIPPOORWILL LANE smecaoness | AR T aws ¥ D reuw
civ-s-2P | NAPLES, FL 34105 LR Y ey T B9
TE STD £ Delete e ) / [Fchnge [ Addiion
NAME WIENER, ROBERTAE. NAME .
STREET ADDRESS | 1307 WHIPPOORWILL LANE smecraooess | VAN Sy Vahan ey Shkruuy
em-st-2P | NAPLES, FL 34105 £y-g1-21P Nag\e, Y Tl AN
ult: 1 Delete e ' / ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T- 2P
TMLE ] Detete TITLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TINE T Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE O change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P GITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or fruste ecula this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ar attachmen| )

. ‘( /
L - e
L]

SIGNATURE: , A’/‘

ew.  B/e3/oy 239-v03-y%

Date Daytime Phone ¥

[+




