FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L36149 A 05-03-2004 91001 044 ***150.00

1. Entity Name
WENINVEST, INC.

Principal Place of Business Mailing Address
20801 BISCAYNE BLVD 20801 BISCAYNE BLVD
505 505
AVENTURA, FL 33180 IS AVENTURA, FL 33180 US
e (TR AT
23,23 Srp0 ~— > 71 Y EliolKaplan,CPA, PA

Suite ‘_gl_ ¥ eic. : ) ' 20801 Biscayne Boulevard

© ) s Suite 403 04042004 Chg-P CR2E034 (10/03)

City & State T L Aventura, FL 33180 4. FEI Number Applied For
B o Kty ST 98-0106276 Not Applicable
Zip Country Zip Counlry " ] - $8.75 Additional

33 Z Z_f 2 — 3 = 3 /57 2> | 5 P 5. Certificate of Status Desired [} Feo Required
.. Name anu sotresd v wurrent Ragistered Agent 7. Name and Addresa of New Registered Agent
. Name - T T e

MCRAE, MITCHELL T

230003 S. STATERD 7 Street Address (P.O. Box Number is Not Acceplable)

HALLANDALE, FL 33428

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE be
- Signature, typed of printed name of regitiered agent and ttle f applicadie, (MOTE: Registerad Agent sgnature requied when rengtating) DATE
} Al EFILE NOw! FEEilAS $150.00 8. Election Campaign Financing $5.00 MayBe
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [3  Addedto Fees f
0. *.¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT : 7 Delete TLE {fcnange [ Aodition
NAME WENDMAN, MORTON NAME
STREETADDRESS § 23123 STATE ROAD 7 . STREET ADORESS
GTY-sT-2F © | BOCA RATON, FL 33428 . CiTy-57-4p
E sp : 7} pelete TME [3Change [ Addition
NAME WENDMAN, EL5A NAME
STREET ADORESS § 23123 STATE ROAD 7 STREET ADORESS
CY-§1-2P BOCA RATON, FL 33428 CTY-ST-2P
TLE , £3 Delete TILE ¥ Cnange 3 Addition
NAME NAME
STREET ADIRESS o STREET ADGAESS
CITY-ST-2P CTY-ST-2P R _— =
TE % Delete ITLE Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-5T-2P CiTY.ST-ZP
e 3 Delete TLE ] Chanpe [T} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2P
e [ Detete THLE I change  [73 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CAY-ST1-2P

12. | hereby cerlify that the information supphed with this filing does not qualify for the exemption staled in Section 119.07{3){i). Florida Statytes. | further certily that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officet o director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrﬁwin}a‘ﬂ)me g,

T .

SIGNATURE: 1Y) W tel & 2.9 -0F

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER @R DIRECTOR

Daytene Fhons ¥




