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2005 FOR PROFIT CORPORATION
AANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # 610849

1. Entity Name

MORTON D, WEINER/AMPAC, INC.

PN

' - Secretary of State

“Mailing Add.ress l
352 MINORCA AVE.
. {ORAL GABLES, FL 33134

Princlpal Place of Businass

362 MINDRCAAVE.
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

5. Néﬁ'&e and Address ot Current Reglstared Agent

WEINER, JEFF B,
362 MINORCA AVE.
CORAL GABLES, FL 33134

- - s

AR

(1122005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For = _'
59-2065572 Mot Appiicable
5. Certificara of Status Dasired [ $8.75 Additonal

Fee Required

IN THIS SPACE
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. o = B ; z e e LT
8. The zhove named sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the okligations of registerad agent.

SIGNATURE

A . Z3
Signature, lyped or printea name of reglssered agent and tifo if applicatle
e e ke oo

{NOTE, Regrstaregd Agant signaturg requied when relnstaling) i .
il ‘e EN |

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campalgr Financing

$5.00 May Be
Added to Fees

10, S OEFICEAS AND.DIRECTORS ]

PD
WEINER, MORTON D. _
362 MINORGA AVE. -
CORAL GABLES, FL 33134

e

NAME

STREET ADDRESS
G- §1- 79

vSD

WEINER, JEFF

362 MINORCA AVE, :
CORAL GABLES, FL 33134 , .

TITLE

NAME

STREET ADDRESS
CITY-5T-27

g0z

2/ 14/ Un-B003d- 025 Thil i

TITLE
NAME
STREET ADDPESS
CITY -§T- &P N ] e

TITLE

NAME

STRELT ADDRESS
GITY -5T-2F

THLE

NAME

STAEET ADDAESS
Gry-ST-2p

DO NOT WRITE
IN THIS SPACE

i L g Sk s

TIME

NAME

STREET ALDRESS
Clry-ST-21P

i o

RN = adei

12. | hereby certify that the information supplied with this fili

of the corporation or tha r
changed, or on an atia;

SIGNATURE:

owered,

.

with an ad ith all oth

I he ' ( does not qualify for the exemption stated in Section f19.07(3)(i}. Flori
indicated on this report of supplamental report is trus and acourats and that my signature shall have the sams fegal eifect as it made under oath; that | am an officer or director
iver ar trustea fjowered to exspute this report as raguired by Chapter 607 Florida Statutes, and that my name appears in Block 10 or Block 171 if

da Statutes. | furthar centify that the informatlon

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICE_E OR DIRECTOR _

Daytima Phorg #




