2065 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

Secretary of State

01-21-2005 90049 037 ***150.00

DOCUMENT # K11896 N
1. Entity Name™ ™~ " s c oL . .
JAY/SIWEISS; P:A.
T e [Tt o
Pf_incipa,I‘F_’_fat_:e of B_L.Js_ine%l;l::.:_ - x- - —Malinﬁdﬁ@ss T ‘ i -~
1840 SE 1S¥ AVENUE 7771840 SE 1ST AVENUE

FORT LAUDERDALE, FL 33316

e T TTTI80004718

FORT LAUDERDALE, FI, 33316 US
IS T ) T . g .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-0024088 Not Applicable
Zp Country Zp Country 5. Cerlficale of Staus Desved ~ []  98+7D Additional
- - -- - . R Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISS, JAY S

1840 SE 15T AVENUE

Street Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33316

;;' Cily

FL I Zi;; Code

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

, the obligations of registered agent. .
f- s i . 4

X s s
: 4o
SIBNATURE o :
[ Signazurg, fyped of printed name of regelared agent and tidg ] am)u(:aj_:\la,I -

[NGTE: Registered Agenl signalure required whan remsalating)

OATE

9. Election Campaign Financing #

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1; 2005 Fee will be $550.00

" $5.00 way Be

_Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PTD O Delete TITE Pﬁhange O Addition
RAME WEISS, JAY S. NAME

STREET ADDRESS | 1417 S.E. 15T AVE sweeroess | {BYO SE V Ave

ar-s-2¢ | FT. LAUDERDALE, FL avste | Lauderdale £/, 3331

me : [ Detete TLE * O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F o CTY-ST-2IP ,

TIMLE L Delete — THLE - - [J Change  [J Adcition
HAME HAME h C—_— = .
STREET ACDRESS STREET ADDRESS

oTy-sT-2P CITY-ST-2IP

TME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-g7-2Ip CI-§1-2P

TITLE O pelete TITLE [ change [ Addltion
NAME HAME .
STREET ADDRESS STREET ADDRESS

CTY-ST.ZP CITY-§T-2P

THILE 3 oelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£TY-ST-79 CTY-5T-271

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all other like empower

= S-S

SIGNATURE:

Date Daylima Phone #

smm\wn}psn Of PRINTED NAME ING OFFICER OR DIRECTOR

A



