2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # Lesbas ]

1. Entity Name R

ALAN H. WEINGARTEN & ASSOCIATES, INC.

Mailing Addross

21759 CLUB VILLA TERRACE
" BOCA RATON FL 33433

Principal Place of Business

21759 CLUB VILLA TERRACE
BOCA RATON FL 33433

H Principai Place of Business 3. Mailing Address

FILED
Apr 18,2005 08:00 AM
Secretary of State

il

i

I [

|

AT

Suite, Apt. #, ete, T ) ._ . ) _:: Suite, Apt. #, elc. . - : 1st MOORE CR2E034 (10.{04)
City & State e T - Clty & State 4, FEI Number Applied For
// / 65-0209505 Mot Aelioatie
" t — " Y T - —
Zp Country Zp Country 5, Certificate of Status Desired [ $8.75 Aaditional

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerad Agent

— - ) - Narme

WEINGARTEN, ALAN M,
21759 CLUB ViLLA TERRACE

Sreet Address (P.O Rox NUW Not Acceptable)

BOCA RATON FL 33433

City

4 T FL Zip Code

the obligaﬁon%eq;ep;ecijent. .
SIGNATURE M

8. The above named entity sibmits this statement for the_ pumose of chan ging its registered office or regisiefed agent, or both, in the Slate of Florida. 1am familiar with, and accept

Aty U Wepiaarb s

Yaa/o5

Sgnatura, fyped o prnfod namo of rnglsleiepagam angd e  apohcabls

S NOTE Rogistered Agerl sigralure requirad when rainslating) ) ’ DATE

R R R T T
Fi.E NOW!!! FEE IS $15000 _
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flotida Department of Stafe

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribugion [ Added to Fees

10. ~ OFFICERS AND DIHECTORS 11. ACDMIONS ICHANGES TO OEFICERS AND DIRECTORS IN 11

it PD o ) O pelete . f o¢ : - (7 Change [ Addition
g WEINGARTEN, ALAN H, WA HO000310473 )

SRLET A0DRESS (21759 CLUB VILLA TERRAGE o SIRE ¢ ADDRLSS 04418/ 05-80026- 306 150,00

Y- 81 2P BOCA RATON FL _ CHY-S1- /% t

e - S 1 Delete Y \ [ Change  [J Addition
NAME NRME i

STREET ADNRCSS SIRECT ADDRESS 4

CITY- ST-71P \ CIFY-31- 2F i

T _K ' ) TIoeletle [l “-‘- o [ change [ Addition
NAML \ RAME .

STALET ADDRESS STREF ABURESS

CHy-3T-2P ' \ Y Si-dP

i o \ - LT belete e T [ Change  [7] Addition
NAME \ NAME \

SIREFY ADDRESS \\ STREETADDRESS ‘z‘

CITY-ST- 2P \ CHY.SF JiF N

T R 7 Delete e L TJChange L Addition
NAML NAMT

STRECT ADORESS - o \ STREET ADDRI S5 i

Gliy-SI-2IP \& LY. sT- 2P

i S N [T pelete ¥ o " O Change [ Addition
NAME \ NAME

LTRELT ADORESS '\\ SIREET ADDRESS

ClTy-57-2P . CITY-ST-7IP B

12, | hereby certify that the information supplisd with Tifs filing does not qualfy fof the exzmpllon stated in Section 119.07(3)1). Florida Statt\ies. I further certify that the information
indicated on this repert of supplemental reportis true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusies empowerad to execute this report 4s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmepg with an address, With all other like empowered
SIGNATURE: %&R Ut g D pisw K 0 lwcinesr fobs  §56(-338.5267

SIGNATURE AND TYRED DR PRINTER YANE OF SIGNING OFFICER OR DIRECTOR

Dala Naytme Phope A




