FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90246 012 ***150.00

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # J72346

1. Entity Name

WEINTRAUB DEVELOPMENT CORP

Principal Place of Business

7760 W 20TH AVE, SUITE 1
C/0 ABRAHAM WEINTRAUB
HIALEAH FL 33016

Mailing Address

7760 W 20TH AVE, SUITE 1
C/0 ABRAHAM WEINTRAUB
HIALEAH FL 33016

V3Us9409

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0015962 MNot Applicable
2z i iti
P Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
L mm mma e T smee - - - s “Name & s = = W AT e - = ——— - -
" "WEINTRAUB, ABRAHAM ' ‘
7431 MIAMI VIEW DR. Street Address (P.Q. Box Numnber is Net Acceptable)
N BAY ISLAND FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titte f applicabls. (NOTE: Registared Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TALE VPD [ pelete THILE [ change [ Addition

NAME WEINTRALUB, ABRAHAM NAME

STREET ADDRESS | 7431 MIAMI VIEW DR. STREET ADDRESS

CITY-§T-219 N BAY VILLAGE FL CITY-ST-Z1P

TLE PD [ Detete TiTLE () Change  [C] Addition

NAME WEINTRAUB, SAMUEL NAME

STREET ADDRESS | 7431 MIAMI VIEW DR STREET ADGRESS

CITY-ST-ZiP N BAY VILLAGE FL CITY-ST-21P

TILE S 3 tetete TILE O change  [J Addition
~HAME «IWEINTRAUB, ALMA - - S ~HAME. — et e e L o e o —wrn e aa =

STREET ADDRESS | 7431 MIAMI VIEW DRIVE STREET ADDRESS

CITY-ST-2IP N BAY VILLAGE FL CITY-ST- 2

TITLE 7 Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE [ Delete TITLE [] Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information geiPplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indigated on this report or supplergentalireport 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 corperation or the receiverbr trus eﬂered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment ghdress, with all other like empowered. V/
L) oo (Fer) Vi rasy

SIGNATURE:
S-aGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




