2005 FOR PROFIT CORPORATION FILED
=--* ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # M84117 Secretary of State

1. Entity Name 03-08-2005 90184 040 ***150.00
TRACY D. WEINTRAUB, C.P.A., P.A.

Principal Place of Business Mailing Address
P237-N-COMMERGE-RICWY

PORT CAUDERDALE FL 33028 30023711

F
(Yol p> (2 o™ | [96 ww [3 fouet
SUi[‘G‘ Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (101104)
& State - ty & Ftate 24 L 4. FEI Number Applied For
%IM (‘Duﬂ P ﬂ)@-\&q 69 [LQ [f {]-?S %Kl’ Ql 9 65-0052937 . Naot Applicable
(2930 -Lc, \;r;ry@’ 2 %0 19 {’:)%J'%y_ 5. Ceriificate of Status Desired I ?g'g?qa:‘:gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis!ered Agent
Name ’

%&%Y /J:f_l 4 a:m 7 Street At;Idress (P,'O. xNumber is Not ;titb;))e {Z}'ﬂ.ﬂ 7#:/.30
SEFFE3 Ste #130 e 29 e ""jm d Wy

S' Jn
3332 % <
City 5 . j gpde
UnLiSe FL | 2%% 2
B. The above named entity § #s this statement for thg surpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r Ered agent.
SIGNATURE jﬂv\ O A N\ e e
Slgnatu!a r{ped o prnied n@i registered agent and title f apphcabe (NCTE. Registered Agenl signalw s required when' @IS LaLng) DATE

- FILE;NOW!it. FEE 18 §150.00.
After May 1, 2005 Fe¢ Will B2:$550.00
M 2 ‘e Ch 14 Payable to Flonda Department of‘ ta

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11

TITLE b [ pelets TITLE [ Change ] Addition
NAME WEINTRAUB, TRACEY D. /) HAME

S1hEET AD0RESS | 22 FRFCOTERSERIewer (IS Squefsss 4"3[9 STREET ADCRESS

Y-S | FORT-EANBERDMESET3826. 55 1 ¢ (4 g, BT32.3 | owv-srip

NiLE S 4 [ Delete TIILE [ change [ Addition
NAME WEINTRAB, ELLEN R. 4‘ p NAME

STREET ADDRESS | 2237-MeBEMMMERGE-RwY V571 Sq £ ﬂ W STREET ADDRESS

CITY-Si-21P mmmammms%unﬂy .,44 33322 civ-ste

TIILE 7 ] oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS ~ . e o W sTREETACDRESS ———— e
omv-stae 0T | ) - ¥ onv-st-me

TITLE 7 Delets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oy-S3-7P CITy-ST-2P

TILE [ Oetete TALE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

chy- S1-2Ip CITY-ST- 2P

TIIE O Delete I7LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurata and that my signAture shall have the same legal effact as if made under oath; that i am an officer or dlrecter
ee empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed ot on an attachment

address, with all oth powerad. .
SIGNATURE: =~ | N 2hghs  (G0)32%209>
SIGNATURE AND nrpsn§n PRINTED NAME OF SIGNING GFFICER OR DIR Data Daytme Phora #

of the corporation or the receiver or r




