2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 372295

1. Entity Name

HELENE WEISSNER DESIGNS, INC.

SUITE #D

Principa! Place of Business
18585 NE 10TH AVENUE

MIAMI FL 33179-3580

Mailing Address
18595 NE 10TH AVENUE
SUITE

UITE #D
bﬂéAMl FLA 33179-3580

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90428 048 ***150.00

L T
T L e

WEISSNER, HELENE
3801 NE 207 ST
SUITE 1401 APT #1404
AVENTURA FL 33180

us .

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE GR2E034 {11/03)
City & State City & State 4. FEI Number Applied For

) 59-1430348 Not Applicable
2P Country ap Country 5. Ceriificate ot Status Desired O $8'75 A_dditional

Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name . - e Emm e = e s

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

City

Zip Code

FL

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agem and title f applicable

(NQTE: Registered Agenl signature reguired when reinsiating}

DATE

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P L Detete THLE [ Change [ Addition

NAME WEISSNER, HELENE NAME

STREETADDRESS | 3801 NE 207 ST #1404 STREET ADDRESS

CITY-ST-2IP AVENTURA FL CITY-S3-2IP

TITLE ST [ petete TIILE [ change [ Additicn

NAME WEISSNER, JEROCME NAME

STREETADDRESS 3801 NE 207 ST #1404 1 STREET ADORESS

CHY-St-21P AVENTURA FL CITY-ST-2P

ME O elete TILE O change [ Addition
L g e | - —— = RGN . I —— - P

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

THLE O pelste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - § cr-srzp

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE £ Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-7IP P— GITY-ST-2IP

12. | hereby certify that the information supplied
indicated on ¢
of the corporal
changed, or on

sport of supplemental repgrt is true an

dchment with an addregs, withilibtier like empowered.

Pl

N/

fith this iiling}does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
; accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
he receiver or trustee gmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




