2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) — FILED

DOCUMENT # K23103 Mar 12,2004 08:00 AM
1. Entity Name Secretary of State
WEISERT HOLDING CORPORATION
Principal Place of Busmess Mailing Address
%, [PM INTERNATIONAL PROP MGMT. & DEV %, IPM INTERNATIONAL PROP MGMT. & DEV
2415 - 10TH AVEN 2415 - 10TH AVE N
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suitte, Apy, #. otc. — Suite, Apt K. elc. MOORE CR2E034 {11/03)
Ciy & Slate Thy & Buate ' ' 4. FEI Numper ; Poptied For
o 65-0050748 ) Mot Applicaltle
o Couny Zp Cauntry 5. Certificale of Status Desired | ?i‘%?quﬁ?:;mnai
§. Mame and #;ddr;ss of C-s;r—e—r;t_ Regisiered Agent N 7. Name and Address of New Registered Agent
Name
g QEH%%HMA&‘\?; ]‘t}d Streat Addrass {P 0. Box Nurribsr is Not Accepta_bi_e} ' —
LAKE WORTH FL 33461 - - -
City — ) FL i ToCode

B. The above narned entily submits this siar,eme;'lr tor the purpese of changing s registered office or registered agant, or bath, in the State of Florida. | am farnifiar wih, and accept
the cbhigations of registered agent.

SIGNATURE R P N )

Sgnalure. lyoed o printed name of regsterad agort and 1ia 4 spplashie {MOTL. Pagaleraa Agent sigralule reguaed whee constaling) R DATE - )

FILE NOW!!! FEE IS $150.00 . _ .
9. &l C.
Atter iy 1,2004 Foo wil b0 $35000 Gecton S Tarsns oy 3500 ey oo

Make Check Payable io Florida Department of State
10. "OEFICERS AND DIRECTORS A KT ] ADDITIONG,/CHANGES TO OFFIGERS AND DIPEGTORS IN 11
HILE “vsb 3 Deiete nnE [ Change  [% Addition
NARE SCHERBAUM, MARTINA A HOODOONEETED -
STEET ADDRESS | 2415 10TH AVE N, STAEET ADSRESS 03412 /04-80036-010 150,00
Py - $1-2p LAKE WORTH FL _ £ITY-ST. 3P ) ] ) )
me PTD 3 Detele TRE [ Change ) Adsition
NAME WEISERT, FRANZ HAME
STREET AGDRESS : 2415 10TH AVE N, STHELT ADDRESS
CiTy-57-2IP { AKE WORTH FL 33461 CiTY-SE-2P o _ . I
o O ome e 03 Chamge T Addion
KAME NAME
STREET ADDRESS: STREET ARDRESS
oITY-57-2P _ G- ST- 2P ) s
TRE [ puiete THLE T3change [ Addition
HAME NAME
STREET ADDRESS STREET ASDAESS
LT -5 7P o §owestae )
it 3 oetete TIRE TlCnange {3 Addiliun,}
NAME HAME
STREET ADDRESS STREET ADDAESS
EAY-ST-2P o Iy -§T- 7P B o
e 3 Datete I ATE ] Change 1 Addition
MANE BAME
SYREEY AGDRESS STAELT ADBRESS
CIFy- §T- 2P CHY-ST- TP -

12. | hereby certify that the information supplied with this filing does not gualify for the exemgiion stated in Section 119.0?1;’33@. Florida Siatutes. | furthe: certify that the information
indicated on this report or supplemental report s true and acaurate and that my sighature shall have the same fegal effect as if made under cath, that ! am & officer or diretior
of the cargoration or the recefver of trustee empowered I execiie this repon as required by Chapler 807, Florida, Statutes: and that my came appaars in Blook 1G or Biock 11 i
changed, or on an allachment with an address, with il other ke empowerad.

SIGNATURE: /Aarfe  Schteca /‘75?{/}1—;4 Sthecbuym Siofort 56/ F6E-F353.

GIGNATURE AND TVFED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Dt Dagtins P 4




