2004 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 205049 - - Feb 04, 2004 08:00 AM
1. Entity N
v Mame Secretary of State
WEEKENDER, INC.
Principal Place of Business ) Mailing Aadrélss ST
B501 N E 2ND CCOURT 6501 N E 2ND COURT
MIAMI FL 33138 MiAMI FL 33138
Buite, Apt. #, elc. ) Sune, Apt. #. elc. MOORE ) CR2ED34 (1 1‘;03} ~
City & State City & Stale 4 FEINumber __ , ., __ . Applied For
. 59-1115992 Mot Applicable
Z0 Country Zp Country 5. Cerlificate of Status Desired O ?g'gfq:i‘sgf""a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EE&M'\!?\EJ%F&NK Street Address (P.C Box Number is Not Acceptabie) T

6501 NORTHEAST 2ND COURT - -
MIAMI FL 33138

City ) FL Zip Code

B. The above named entity submils this statement for he purpoese of changing its registered office or registered agant, or both, in the State of Florrda. { am familiar with, and accept
the vbligations of registered agent.

SIGNATURE . - — - — e
Sugralure, typed or prntod name of registered agont ana Wve f applicab'e. (NOTE Regsterea Agent sigrature reguered when relnstabing) DATE o
FILE NOW!!!_FEE 15 '$150.00 " . . . o
PN P N - 9. Election Campaign Financing 5.00 M
Afier May 1, 2004 Fee will be $550.00 - Trust Fund Centribution. () fdded 10 F:if ®

Make Check Payable to Florida Departmeént of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ gelste T a; 3 [ Change 3 Addition
NAME RUDMAN,FRANK NAME 0P ;Hgggg'ﬂgaggg_mﬁ 150,70
STREET ADGRESS | 13105 BISCAYNE BAY DRIVE STREET ADDRESS ' ) "
CITY-5T-71P NORTH MiAMI FL CiTY-51- 2P
TME ST [ Delee TIn [ Change (1 Addilion
NAME GARRIGO, LUCHA NAME
STREETAODRESS | 1037 SW 76 AVE STREET ADDRESS
CITY-ST-2IP MEAMI FL (IT¥-51-ZiP
T  oeee o ClCharge [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TLE Cloeele  J e [DiChamge [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ty -ST- 3P CITY-ST- 2P
TLE 7 Detete } BT [ Change [ Addition
NAME - NAME
STREET ADDRESS STREEY AEDAESS
CITY-ST-ZIP CITY~ST-ZIP
TRLE ' T petote THLE T "~ EdChange LI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CAY-S1-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exernpilon stated in Section 119.07;3)0). Florida Statutes, | further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frusiee empowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionaTURE: S leo o f/ vtfosg 305 T3

SIGNATURE AND T¥PED OR PRINTED HANE OF SIGNING OFFICER BR DIRECTOR' Daylime Phone #




