2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K21158 Apl‘ 11, 2005 08:00 AT
© Bty Name Secretary of State
WEISERT FORTUNE CORPORATION

Principal Place of Business Mailing Address
% IPM INTERNATIONAL PROPERTY MGMT & D % IPM INTERNATIONAL PROPERTY MGMT & [

SR el e TR

2. Principal Place of Business 3. Mailing Address
Sutte, Apt, # elc Suite, Apt. #, efc 15t MOORE CR2E034 (10’04)
City & State City & Stale 4. FEI Number Applied For
65-0052143 Not Applicable
Zp Country dp Country 5. Cerbficate of Status Desired | $3‘75 Additional
Fee Aequired
6. Name and Addrase of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAYHUT, MARY M ,
2415 10 AVE N Street Address (P 0. Box Number is Not Acceptable)
LAKE WORTH FL 33461
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgealurs, IWEes o ponlea name of registered agent and lile t applcakle (NOTE Regisiared Agant signaturs required when rainstaling) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribubon. ] Added to Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Nk VSD [ pelste it [ change  [J Addition
NAKE SCHERBAUM, MARTINA NAME

SERIFI ADDRESS | 2415 TENTH AVE N SIREET ADDRESS LT b DLt

orr si e [LAKE WORTH FL Qe 7e O 11e0S-Blos e~ i, ol

Tk PTD [ pelete TLE O change [ Addition
NAME WEISERT, FRANZ NAME

STREET ADGRESS | 2415 TENTH AVE N STREET ADDRESS

LY. ST-2iP LAKE WORTH FL 33461 CiTe. ST 2P

TILE O Delete unE (O change ] Addibon
NAME NANE

STREET ADDRESS STREET ADDRESS

LY. g1.Jip CITY-ST-2IP

e 1 pelete e [ change [ Addition
NAME NAME

STREET ADDAE S5 STRECT ADDRESS

CiIy ST-2IP CIy-51-2IF

e O Delete RITLE Clchange [ Addition
NAVE NAME

SIREET ADORESS STREET ADDRESS

oy §1.29 CoYLST-7IP

MLE [ oalste i ] change [ Acdition
NANE MAME

STREET ADDRESS . STREET ADORESS

eiy-51 ae Iry - §1- 2P

12. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 of diretor
of the corporation or the receiver ar trustes empowered to executs this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an artachTem with an address, with a!l other like empowered

SIGNATURE: __ A TwaS Jabpz e

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER DR QIRECTCR Date Baylyme Phone #




