- _ . FILED
2005 FOR PROFIT CORPORATION Apr 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # J0O0718 P Secretary of State

1. Entity Name

WEINER & ARONSON, P.A.

Principal Place of Business. ) Mailing Addrass
102 NORTH SWINTON AVENUE ' " 102 NORTH SWINTON AVENUE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

AUV AARAR R

03292005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR, Appie P

59-2646933 Not Applicable

0 $8.75 Addtional

5. Cartificate of Status Desired Fee Required

6. Name ahd_ _.#_iq?_résﬁt Current Registered Agent

WEINER, MICHAEL S. : DO NOT WRITE

102 NORTH SWINTON AVENUE

DELRAY BEACH, FL 33444 IN THIS SPACE

8. The above named entlty submits this statement Tor fe purpose of changing its reglstered oifice of reglsterad agent, or both, T the State of Florida. [ am famifiar with, and accept
the obiigations of registered agent. =

SIGNATURE N — - = —
Signature, lypid orprinted namea of regestered egeat andd lile if applicable (MOTE Asgislared Agent signatura requirad when reinstaling} DATE
9. Election Carmpaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 vl Y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees O Fﬂ"B??EE

— 4R AR5-2001 B0t 150
10. OFFICERS AND DIRECTORS | oo e R
TILE PD
NAME WEINER, MICHAEL S.

STREETADDRESS | 102 N SWINTON AVENUE
CITY-5T-2IP DELRAY BEACH, FL

TITLE VP3T h

NAME ARONSON, CAROLE
STREET ADBRESS | 102 N SWINTON AVENUE
Ciry-§5-2P DELRAY BEACH, FL

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-8T-2IP

TE

HAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME
STREET ADDRESS
CiTY-§T-21P i

12. | hareby cortily that tha information suppligd”with this fling does not qualify for the exemption stated in Section 119, OTE (1), Flarida Statutes. | further certify that the Information
Indicated on this repart or supplemen rt is true and accurate and thgs my signature shall have the same legal effect as if rmade undar oath, that [ am an efficer or director
of the cerporation or tha receiver g ort as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment owerad.

SIGNATURE:

powered to

reuts thi
s, with all

SIGNATURE AND UR PRINTER NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone




