FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L87160 R 04-29-2005 90203 040 ***150.00

1. Entity Name
EDWARD WEITZ, INC.

Principal Place of Business Maiiing Address

yrTRWTOSTARRY MNEW ADDRESS grrrrosirmy
MEBHEY, F1-33+78-US i MEBLEV-F--33178"
F90 WEST 462 ST. yaer, FL 330/0

g es e agwg | NNNHINMIRORErE
490 WEST 26T, F90 WiT ST
Sile. Apt. # efc. Suite, Apt. #, etc. 03312006  ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
HIALEAN, T& [HIALERN, FL- 65-0209068 Rot Appiicabie
Zip Country Zip Country - ) $8.75 Additional
33 5/0 DﬂDE' 4s4 2 20/ 0 L{Sﬁ' 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

werz, eowazom _NEW A DRLESSY

9 Y wgg—r 28 ?"ﬁ_ S‘ﬂ - Street Address (P.O. Box Number is Not Acceptabie) -
MEDEEY;-FE—33178 770
NIALERG, EC 33040

City FL I Zip Code

8. The above named enlity submits this statemep for the pyrpose offchanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ?79 gent. Q
. - — - -
SIGNATURE YA e, 7 EDUIARD #)ELTZ, Pﬂ:gg{ DENT 4-13 -05
Signaturé:ﬁe%r printed name of registered agent and title if apnlicablé\ (NOTE: Registered Agent signature reguited wheﬁ rainstating) DATE
FILE NOWII! FEE IS $150.00 9. @“C’” Campaign Financing $5.00 mayBe
After May 1, 2005 Fea will be $550.00 st Fund Contribution. O Added 10 Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC GFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TTLE O change ] Addition
NAME WEITZ, EDWARD M NAME
STREET ADDRESS | 9111 NW 105TH WAY STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33178 CITY-8T-21IF
TITLE V' 1 oetere TITLE [IcChange [ Aduition
NAME WEITZ, LINDA NAME
STREET ADDRESS | 9111 NW 105TH WAY STREET ADDRESS
CIPY-ST-2IP MIAMI, FL 33178 CIFY-§7-2P
TITLE [ Dpelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o n o __ jemestae | _ 1
TITLE [J Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TMLE [Qchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTy-ST-2P
ThLE [J etete TILE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CIY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empom@red.
SIGNATURE: M [/J!@ij\ ¥-23-05 305 - 264 - 2072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Date Daytirme Phone #

C /




