2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P98000053859
vt ecretary of State
LR ok ke
WEINER INVESTMENTS, INC. 04-22-2004 90101 013 150.00
Principal Place of Business Mailing Address
855 REEF POINT CIR PO BOX 770184
NAPLES FL 34108 NAPLES FL 34107-0184
CO co
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0845460 Not Applicable
Zip Country ap Country 5. Certificate of Status Oesired O fi‘;’?qﬁ?:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%EEEE'FPQ‘OUILNT CIR Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.
rs

SIGNATURE
Signatute. typed or gnnled name of regisiered agent and Lite il applcable. (NOTE. Registared Ageni signalure reguired when reinsiating} DATE
- - FIL 1] ' :
FEE oMy 1, 2004 Fes vl be $55000, - * ¢ 8 Elcion Campaign feancing - $5.00 ay B
Make Check Payable to Florida Deparlment of State rust FUnG S-omribulian- ec loreee
10. G, OFFiCEF?S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPT. . [ Delete TITLE [ Change ] Addilion
NAME WEINER, PAUL NAME
STREET ADDRESS 855 REEF POINT CIR STREET ACDRESS
gmy-5-7P  [NAPLES FL 34104 . CITY-$T-7P
TTLE ' : [ pelete TiLE 3 Cnange [ Addition
NAME g NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TIMLE [ Detete TITLE N [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZP
TLE [J pelete TMLE [} Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does nect guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a ike empo?
/ Lch/fh_’f‘ DPT Y-l20-o0y 239-F5/-95v9

SIGNATU
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phone &




