FILED

“

ANNUAL REPORT

2005 FOR PROFIT CORPORATION Apr 07,2005 08:00 AM

—— — m— Secretary of State
DOCUMENT # 600252 B ry
1. Enlity Nama
WEBBER, HINDEN & MCLEAN & ARBEITER, P.A.
Principal Place of Eusiness- _ - o ’_f\.j’dailing Address
4430 SW 64TH AVE i PO BOX 8549
DAVIE, FL 33314 US _ _PEMBRUKE PINES, FL 33084 US
e ORI ERR ARy
Sute.Aptfiale. ] Suite. Apl. 4, olc | 01122005 cngp CR2E034 (10/03)
City & State _ City & Stale - 4, FEI Number ) Applied For
] 59-1148919 Nol Applicable
Ze Country Ip Couniry 5. Certificate of Status Dssired M geae';g]gfg;ﬁ"m'
6. Namaand Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
j - S Name -
WEBBER, BARRY S. - -
4430 SW 84TH AVE. Sirest Address (P O. Box Number is Mot Acceptable)
DAVIE, FL 33314
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or hoth, T the State of Florida. [ am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE ey —om e e it
Signature, lyped of printed name of regiatdted ogent and witte T applicable TNTTE Registered Agent signatsre requined whan refnstating] DATE
FILE NOWI!! FEE IS $150.00 5. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, 00 Aaded 10 Fees
10, o T D-FFlCE'F\‘S;AND DJEECTOHS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P T Delete TITE Ol Change [ Addilion
NAME WEBBER, BARRY & NAME -
STREET ADDRESS | 4430 SW 64TH AVE SIREET ADDRESS . ‘ng_‘fﬂgﬂdg i 763 . =
on-si-2¢ | DAVIE, FL QY -51-2p 07 -B0043~-006 150,00
THLE eT - - O Delste TIE TJChange [ Adition
NAME HINDEN, JON A, NAME
STRELT ADDRESS | 4430 SW 64TH AVE STREET ADDRESS
Y- 57-2P DAVIE, FL CITY-51-7P
TWILE T - 7 Defste me ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TIE T i i [ Dekele TME T [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-51-2P GITY-51- 2P
THLE - T " O bekle TE ’ ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P GY-Si- 2iF
TLE S - O] Deiste TiTLE [ change  [3 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IF CITY - 5T-2P

12. 1 heraby certily that tha information s
indicated on this report or supple
af the corperaticn or_the receiv

A with this ﬁﬁng does nat Gualify Tor the exerriplion stated in Saction 118.07(3)(7}, Florida Statutes. [ further certify that the Information
report is true and acturate and that my signaiure shall have the same jegal effect as if made under oath; that | am an officer or director
Tuster empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 31 if
changed, or on an atigchmea: h an address, with all other Tke empawered.

SIGNATURE: “{/ (e rRes ‘?757.04/ e 1P 7-Fosd

AN

1 siGNATURERNG TYPED QR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR g 7 Date Daytims Phona #
— X -5




