2004 FOR PROFIT CORPORATION

ANNUAL BEPORT

_FILED

DOCUMENT # 600252

1. Entity Name
WEBBER, HINDEN & MCLEAN & ARBEITER, P.A.

~—s Feb 06,2004 08:00 AM
Secretary of State

Maiting Address

PO BOX 8549
PEMBROKE PINES, FL 33084

Pringipal Placa of Busmess

4430 SW B4TH AVE

BAVIE, FL 33314 US

Us

DO NOT WRITE IN THIS SPACE

IVHEARA AR AR TR

02042004 No Chg-P CRZE034 (10/03)
4. FEl Number ) k i | _fism_ie_d_ﬁ:;r__z_
59-1148919 » Not Applicable
” . $8.75 Additionat
6, Certificate of Status Desnl-r?? . 3 Fes Roquired

6. Name and Address of Current Reglatered | Agent

WEBBER, BARRY S.
4430 SW 64TH AVE.
DAVIE, FL 33314

DO NOT WRITE
IN THIS SPACE

- - 1 e P . . . : e
8. The abova hamed antity submds this statement for the purpose of changing its registered office o registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE o P ¥ - - — =
Sigraturs, typad or pAntad nanw of registorad agont and Wi i appiicatle, _{hNOIEtF_lsgis!areag,gam:ianmemqulradwher_“rs:mmﬂgg} . - — DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. Added 1o Fees
15, “OFFICERS AND DIRECTORS T =
TITLE B
HAME WEBBER, BARRY S
STRELY ADURESS | 4430 SW 64TH AVE - HOnOoanEessn
arvste | DAVIE, FL . 02/06/04-80133-019 150.00
ATLE ST
NAME HINDEN, JON A.
STRESY A0DRESS | 4430 SW B4TH AVE
CHTY-ST-2P DAVIE, FL P
wRE
HAME
STREET ABDRESS
ot-st-2p o DO NOT WRITE
TITLE
e IN THIS SPACE
STREEY ABDRESS
CiFY-ST-2P i L
TITLE
NAME
STREEY ADDRESS
Y512 L=
TITLE
HAME
STREET ADDRESS
LY -8T- 0P i J j— . :

12, { hereby vertify that the information d with this filin

indicated on this report or supplel

t deas not gualify for the examption stated m Section 119.07(3Yi), Florida Statues, | further certify that the Information
report is tnue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the carporation of the raceiver gt tustee empowered to execute this report es required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Biock 11 i

changed, or an an attachment

SiGNATURE:

an addrassg, with all other ke empowerad.

=2 o Lor¥l 5877 -80r8

SIONATUREZHD TYPED QR FRINTED NAME OF SISNG OFFIGER OF DIRECIOR

Datlg Tlavwim g Phonn &



