.+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2004 08:00. AV

DOCUMENT # P93000064824

1. Enlity Name
ANN WELLER, CPA, P.A,

Secretary of State

Mailing Address

2701 LEJEUNE RD
SUITE 300
CORAL GABLES, FL 33134

Principat Place of Business

2701 LESEUNE RD
SUITE 300

CORAL GABLES, FL 33134 us

us

DO NOT WRITE IN THIS SPACE

AR A R

01102004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-04354906 Not Applicable
; ‘ $8.75 additionas
5. Certificate of Status Desired | Fee Rotuirod

6. Name and Address of Current Registerad Agent

WELLER, ANN

2701 LEJEUNE RD

SUITE 300

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement jor the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familtar with, an:j accept

the obligations of registered agent

SIGNATURE

Signalusa, typed & pricted nama of sagistered agent aed Ue i epplicatla,

{NOTE. Registered Agent signature saquited when reiatating)

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund, Contribution,

After May 1, 2004 Fea wiil he $550.00

$5.00 Mayge
O Added o Fees

10, QFFICERS AND DIRECTORS |

D

WELLER, ANN

270t LEJEUNE RD, SUITE 300
CORAL GABLES, FL

TME

RAME

STREET ACDRESS
CiTY-§7-21P

TTE

NAME

SYRELT ADDRESS
Gity-ST-7¢P

TME

NRME

STREET ADORESS
CIty-57-2P

TILE

MAME

STRELT ADDRESS
Ly-51-21P

TILE

NAME

SYREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADORESS
CiTy-ST.2P

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied wiih this ﬁﬁng does not gualify for the exemption stated in Section 119.0?&3}6). Florida Statutes. | further centify that the infermation
accurate and that my signature shall have the same legal e
ared to execute this repott as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

indicated o
of the corporation or the receiver or trustee empovw
changed, or on an attachment with an address, with all other like empowered.

is repoct or supplemental taport is true ar

SIGNATURE: 7/ St amn Evdan cr,. Pres

ect as if made under cath; that | am an officer or director

1\{24.@:-1 BOSlgy,

SIGNATURE ANC TYPEC OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Date

Daytime Phome ¥ ' {CZ..S::




