2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L93186

1. Entity Name

WEINMAN BUSINESS CONSULTANTS, INC.

Principal Place of Business

9830 NW 57 MANOR -
CORAL SPRINGS FL 33076

Mailing Address
9830 NW 57 MANOR

CORAL SPRINGS FL 33076

2. Principal Place of Business

3. Mailing Address

FILED

Il

I

|

Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90169 033 ***150.00

K

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0219843 Not Applicable
Zip Country “p Country . Certiicate of Status Desired ~ []  $8-75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - B - -

ROSENTHAL, ALAN CPA
3300 UNIVERSITY DRIVE
SUITE 305

CORAL SPRINGS FL 33065

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nd tite if applicable {NOTE Regisiered Agan! signafure requitad when reinslating)

DATE

ikl

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be

O  Addedto Fees

= OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [C] Dalete HITLE manga {1 Addition
NANE WEINMAN, BRIAN NAME £33 & BaiA (A/,a,/
SIREET ADDRESS | 9830 NW 57 MANOR STREET ADDRESS & ? 3 g
cny-sT-2¢ | CORAL SPRINGS FL 33076 CIFY-S1-2P LAaky [Vozﬁl F 5/
HILE ] pelete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST- 2P
(111 S - — O potete. - - —-—B 1Lt — .= — [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-53-2P CITY-ST-2iP
TLE [ Delete TILE ] Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-2p CITY-ST- 2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-31-2p CITY-5T-2P
TinLE [ Deiete TIMLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CH1Y-5T-2P " CITY-SI-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or frustee &
changed, or on an attachment with an adg

SIGNATURE:

this filipGHoes not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. I further cerlify thal the information
edhd/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#h execute this report as required by Chapter 807, Florida Statutes; and thalmy name appears in Block 10 or Block 11 if

FIY 2227y

pther iike empowered.

QMATUREWQﬁ PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Date

J /=5
/

Daytrme Phone #




