2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . | FILED

DOCUMENT # K21158 Mar 12, 2004 08:00 AM
1. Ently Name Secretary of State
WEISERT FORTUNE CORPORATION
Principal Place of Business . Nailing Address o T
o, IPM INTERNATIONAL PROPERTY MGMT & D % iPM INTEBNATIONAL PROPERTY MGMT & [
2415-10TH AVE. N 2415-10TH AVE. N
EAKE WORTH FL 33481 LAKE WOCRTH FL 33461
Suite, Apt. #, e1C. Swile, Apt ¥, eto. MOORE CHZE034 (11/03)
City & State City & State 4. FEI Number o Apphed For
65-0052143 Mot Applicabie
I Country o Zig Country i $8.75 pcditional
5. Certficate of Status Deswad [ Fee Hequirecjil
6. Name and Address of Current Registered Agent __ 7. Name and Address of New ﬁegistgred Agent.

Name

gﬁéﬁ%&&é i;'f M Strest Adgress (P, Box Number s Mot Acceptable) .

LAKE WORTH FL 33461 - ———

City T FL ithCode

B. The above namad entity submits s stalemeant for the purpose of chianging 1S registered office or registered agent, of both, in the Siate of Flonda. { am lamiiiar with, and accept
the shiligations of registered agent.

SIGNATURE - = - -
Signatura, ypod o pmmied aame of regaterad agent and e & apadcaale {NGTE Registered Agent signaturd raquired whan (ansiatng) DATE
FILE NOWI!! FEE is '$150.DD . .
. . El Ign Fi
At May 1, 2008 Fee wil be $S5000 T o 3500 v e
| Make Check Payable fo Fiorida Departmeént of State ’
10, OFFICERS AND DIRECTORS N B2 ADDITIONS/CHANGES TG GFFIGERS AND DIRECTORS I 11
i1 vah 3 Delete TIE I change ] Addition
NAME SCHERBAUM, MARTINA HAME o O6TE]
STREET ADORESS | 2415 TENTH AVE N STREET ADDRESS -- 1{‘9 ) ]ng % =
Oy -3T- 2 LAKE WORTH FL CITY.ST- 21p ﬂ;i.t" d {34 §L§g Bii ISB' ﬂﬁ
e PTD 7 Dlete FRE [ Chenge [ Addition
HAME WEISERT, FRANZ NAME
STREET ADORESS | 2416 TENTH AVE N STRIET ADDRESS
oiY-ST- 7P LAKE WORTH FL 33461 o7y -51-2F
e £ Detere THLE [JChange [ Addition
HAME UPME
SEREET ADDAESS STRETT ADDRESS
GITY-ST-ZIF CRY-5T-2P
nRE S 0 peicte TRE o DTchange [ Addition
HAME NAME
STREET AGDRESS § STRLET ADORESS
ST -S1-2P Cl3Y-51-2IF
HIL ] Detete e ) [JChange [ Addition
NAME RAME
STAEET ADDRESS STREE] ADDRESS
CaY-51-1P CiTY-51- 2P
TILE - el e ) O] Charge {3 Addttian
HAME NAME
STREET AODRESS STREET ADDRESS
CiTY-5T- 2P GiEY-§T-7F

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}(5), Florida Statutes. | iurther certfy that the information
indicated on this report o supplemental report is true and accuraie and that my signatuse shail have the same fegal effecl as #f made under oath, that | am an officer o directar
of the corporaten ar the recener or ruslee empowered 10 exscute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changad, of on an astachment with an address, with il other like empowered.

SIGNATURE: A adoe. Schtoe  MMarting Gchecbovm 3/10 (04 56 /-96 6993

SIEHATURE ARD TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Oxytime Phong 8




