2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fo1658

1. Entity Name

STEVEN |. WEISSMAN, P.A.

Principal Place of Business - ___ . Mailing Address

C/0 STEVEN | WEISSMAN C/0 STEVEN | WEISSMAN
10762 DENVER DR ) 10762 DENVER DR
SSOPER CiTY FL 33026 — EgOPER CITY FL 33026

2. Principal Place of Businass

3. Mailinlg Address

FILED

Jan 24, 2005 08:00 AM
Secretary of State

I

i

|

]

|

(1)

Suite, Apl. #, &iC. - _ Suite, Apt. #, atc. ] 1st MOORE CR2E034 (10/04)
City & State = — City & Stare 4, FEI Number Applied For
L 5§9-2210233 Not Applicable
Ze County e Country 5. Certificale of Status Desired | $8.75 Additional
) o Fee Required
€. Name and Addrass of Current Registered Agent N 7. Name and Address of New Registerod Agent
Narme

WEISSMAN, STEVEN |
10762 DENVER DR
COOPER CITY FL 33026

Street Addrass (P.O. Box Number is Net Acceptable)

City

FL Zip Code

8. The above named entity s_u_b;nits this sta't'el;ent for the purpose of changing its reglstéred office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ubligations of registered agent

SIGNATURE —_—

Sigriskute, Wpet o prirted name ok tagistored agant and ulla § applicable

{NOTE Rugsstered Agant signature requirad whin einstalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Electon Campalgn Financing  $5.00 May 8¢
Trust Fund Contribution. [ Added to Feas

10, = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

Lk DPS 7 Delete e [ Change  [] Addition
NAME WEISSMAN, STEVEN | NAME HO0C001 85332

S1eECT ADDRESS | 10762 DENVER DR SIRLET ADDRESS O1/25/05-B0057-002 150,00

Ty 872 COOPER CITY FL iy S0 7P

Ime [ Detete Ttk 3 change [T Addition
NAME NAKE

CYRETT ADDRESS — I STREFT ADRESS

iy -sh 2P CITY-S1- 2P

g [ petete TRLE [ Change [ Addition
NAME NAME

GIREET ADDRESS L STREET ADGRESS

ofy.gh. e ) e Civv.ST. F

TILE [ delete BILE [ chaage  [C] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CAlY-S1- 4P TITY-R1- AP

nite 1 Delele e [ Change  [3 Additian
NAME NAME

STRCET ADORESS STRECT ADDRESS

G- S1. 1P CHY-S1. 8P

NTLE 7 Delete L 7 Change [T Addiion
NAME NAME

STRCET ADDRESS STREET ADEAFSS

CIY-S1-2P CATY-S5T- 7w

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(), Flerida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

¢

SIGNATURE: Ao Wb Doy Stoven 3 Weigsman L2103 oy 764 -4o%D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dabs Baytrna Phone 4




