FILED

2004 FOR PROFIT CORPORATION Jan 22, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # 610849

1. Entity Nama

MORTON D. WEINER/AMPAG, INC.

Secretary of State

Principal Place of Businass Mailing Address

362 MiNORCA AVE, 362 MINORCA AVE. __
CORAL GABLES, FL 33134 ) CORAL GABLES, FL 33134

AR EAR R

01092004 No Chg-P CR2ZEQ34 {10/03)

DO NOT WRITE IN THIS SPACE PRr==yryes AopiaFer

58-2065572 Mot Applicable
o $8.75 Additional
5. Certilicate of Stalus Desirad o [} Fee Reguired

8. Name and Addresa of Current Reglstered Agant

262 N IR ATE. | DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

- D T - E— - T T—
8. The above named entity submits this statement for the purposs of changing its registared office or reglstered agent, or bath, in the State of Florida. [ am familiar with, and aceept
i;xe cbligations of registared agent.

si,g?g.gp‘mp; ~t - AT R

Sigratora, hped o printed name of rec_;ister; agant md- btleif a-ppﬂcable. iND.‘;'E' Registeored Aq_e;lt signature ma,uired‘ wf:wen rei;s;an‘ng; ) ) DATE - - _
s e i ] . .
9. Election Campalgn Financing $5.00 may &
ILE NOWI!! FEE IS $150.60 y 58

Afte: May 1, 2004 Fee w;?| he $550.00 Trust Fund Caontribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS . 1
THLE PD
NAME WEINER, MORTON D,

STREET AUDRESS | 362 MINQRCA AVE.
GITY-ST-ZiP CORAl. GABLES, FL 33134

— = UD10010265 o
wi | wemer serr - 01 722/ 04~30025-040 150.00

STREET ADDAESS | 362 MINORCA AVE,
TITY-ST-2p CORAL GABLES, FL 23134

WiE
NAME

ovear | ) | ~ DO NOT WRITE
me IN THIS SPACE

STHEET ADDRESS
CITy-87- TP

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

HILE

NAME

STREET ADDRESS
GiY-5T-2P

12 {hereby cert’ifg that the infermation supplied with this filing does not gualifly for the exemption stated in Section 115.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplersental report is true and accurale and that my signajura shall have the same legaf effect as if made under oath, that | am an officar or diracior
of the corporation or the recaiver or trustee smpowered to execute this report as requited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aitag \
SIGNATURE: _{mfo¢ _ &@mﬁ Y-2324
- .- : = _ % _ - L

ment wigh an addrpss. with alf other like empowered.

P& OFFICER OR DIRECTOR




