84/28/2095 16:08 7277257663

2005 FOR PROFIT CDRPORATION
ANNUAL REPORT

SMITHFRE

FILED

May 02, 2005 8:00 am

DOCUMENT # MB89594

1. Enbly Nams
NEIL WEIN & ASSOCIATES, INC. N

Secretary of State

05-02-2005 90433 002 ***158.75

frincipal Place of Businsss

4 AVENUE MONET
PALM COAST, FL 32137

Mgihng Adgtna
4 AVENUE MONETY
PALM COAST, FL 32137

(VR SR

2. Principal Plgco of Bysingse 3. Mlﬂhi‘.dcﬁ‘“‘

5431 AlA South 5431.A1A South
Suete, Agt, ¥, elc, Suite, Ag. #, atc,

Sl:ite “ios Suite #106 D4282005 Cng-P CRZE034 (10/03)
City & Stste Clty & State 4. FEI Number Applied For
St. Augustine, FL Sc . Augustine, FL 65-0057345 Mot Applicable
2 Count Coynt . i

32080 usA . . 32080 038"  comensctsimntmres @ $8.75 Aaibona

§. Nomg end Addrass of Currert Registersd Agent 7. Name ann Addarsss of New Registeres Agent
Narme

WEIN, NEIL *

4 AVENUE MONET
PALM COAST, FL 32137

Slreet Awreu L .0, Box Nmnql?lt fs Mot Accepiable)

1A Sout

Suite #1806

¥ ge. Augustine

Zip Coda
FL | %5580

8. Tho abowo namod entity submits this m:mni for the purnuuoi 4!
tﬂe oblmﬂms of registerod pgant.

ging its registered uffico of rugi

ad ggant, ot bueh, in the Slate of Floride. | em fomiliar with, ang accept

&BNAYUHE
Bonedcw, Yped o prirkec ares ol reuted KWt o e setoablyl PUOITE: € pg sterusd Agert LNMMES it wiie) s 0bHILELAGY OATE
FILE NOWI? FEE IS $150.00 9. Blaction Gampalgn Pinancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addad to Fans

10. OFFCERS AND DIRECTORS 1. ADDITIONS [ CHANGES 10 OFFICERS AND DIRECTORS IN 11

mie PR O ook g Berwrge [ avstion

NAME WEIN. NEIL : At

sTaett ooness | 4 AVENUE MONET sweroess | 5431 ALA South #106

on-s1-52 | PALM COAST, FLL 32137 : cyg1-op St. Augustine, FL 32080

TIE [m noe Ol Crange ] Adamion

NAE : RAME

STALET ADORRSS STAEET ADDRESS

CIVY-§T-7IP . coY.s1.or

TALE - B et e O Chege 7] Audition

NAME . NAML

STRELT ADORESS STHEET LDDRESS

Y. ST 7P : Gry-g1-20

e O xiee TnE O Changs 7 Adstiion

NAME ‘ NAME

STREET ADONIESS STREN HMNESS

¢ty -sT- 20 oSt

me 3 oo e UChonge [ Agedion |
. NAME - HAME

STALLT ADDRESS : STHEET A)DRESS

CIFY-ST-2ar QY 57 ¢

me D e e Ot [ Actaion

MANE : . LU

STRECT ADDRKSS ' STPEET ACORERH

Cry-s1-1p GHY-aT-DF

12, Vherepy certfy inat the information suppliad mhlfus #
indicated on thig report of
of tha corporalion or the recever
chinped. of on a0 nllaom'efn h an

SIGNATURE:

ropost ia Wyl accurata and that my ¢
dress, with aff

docs ot cwaiw 'o' lho mmpuon staeo w1 Section 119.07(3NN), Figrga S1allies. | lurtner certify that 1ne Indormation
ct o3 1 made under oath;
trustee empowered (0 ex%&m b ropoﬂ s required by Cnaptet 607, Rorlda Slaudtes; and that my name appeers in Biock 10 or Block 111

Neil Wein

shzh have the same lepd hat | am an officer or direcior

04/29/05
Tow

Mmmwnnwmmmwpwmummﬂ

¥

356-% |- 14
BT AT



