LUU4 ryn PROFIT CORPORATION
A ANNUAL REPORT FILED

DOCUMENT # P99000040678 Apr 15{ 2004f8S?()t am
1. Entity Name ecretary o ate
WEIMER INVESTMENTS, INC. 04-15-2004 90022 028 ***150.00
Principai Place of Business Mailing Address ’
7700 NORTH KENDALL DRIVE SUITE 405 7700 NORTH KENDALL DRIVE SUITE 405
MIAML, FL 33156 MIAME FL 33156 L
R S I WL
Suite, Apt. #, stc. Suite, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State B City & State 4. FEI Number Applied For
650916181 Not Applicable
Zp - Cauntry Ze Country &. Certilicate of Status Desired 1 g:;‘;glﬁgﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEITMAN, LORN
7700 NORTH KENDALL DRIVE SUITE 405 Straet Adress (P.0. Box Number is Nol Accepiable)
MIAMI, FL 33156

City FL Zip Cade

8. The abave named entily subrmits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of 1egistered agent and title if applcable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign ﬁnancing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Detote M [dchange [ Addition
NAME LEITMAN, LORN NAME
STREET ADDRESS | 791 CRANDON BLVD #3907 STREET ADDRESS
CIy-st-2ip MIAMI, FL 33156 CITY-ST-2IP
TMLE vD [ Defete TITLE [ Change £ Addition
NAME WEIMER, PHILIP NAME
STREET ADDRESS | 540 PHILIPS DRIVE STREET ADDRESS
CIy-S7-2IP BOCA RATCN, FL 33432 CIY-SY-2P
e [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
Cy-Sr-2IP CrY-ST-21P
TME O Detete TIE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-ZIP CiTY-87-21P
TRE O oelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ) CirY-S7-71P
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-20P CTY-ST-2IF

12. t hereby certify that the information supplied with this filing does not quakfy for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under sath; that 1 am an ofiicer or directar
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 Block 10 or Block 11 i
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: @9‘ (hoor Lerions~) (s Ylivleay 200279 .Pobp

E AND TYPED GR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




