2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P00000004734

1. Eptity Name

JiIM MCLEAN - WESTON, INC.

Secretary of State

03-01-2004 90047 016 ***150.00

Principal Place of Business

4400 NORTHWEST 87 AVENUE
MIAMI FL 33178-2192

Mailing Address

4400 NORTHWEST 87 AVENUE
MIAMI FL 33178-2192

2. Prncipat Place of Business 3. Mailing Address

I i

i

Suite, Apt. #, etc Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
65-1014140 Net Applicable
, Zi .
Zip Country P Gountry 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e j ~ . - . Name _ L o e L - P
MCLEAN’ JIM Strest Add {F.0. Box Numb N tﬁ.\ table)
4400 NW 87TH AVE rea ress (P.O. Box Number is Not Acceptable
MIAMI FL 33178
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolth, in the State of Fiorida. | am familiar with, and accept

#*= Signature. typed or prnted name of regisiared agent and tine i applicable
-

(NOTE: Registered Agent signatura requiredi when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

spariment of State ™
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Delete e [J Change 3 Addition
NAME MCLEAN, JIM NAME
 STREET ADDRESS | 4400 NE 87TH AVE. STREET ADDRESS
CITY-51-ZIP MIAMI FL 33178 CiTY-ST-2IP
TITLE VP O Detete THLE {1 Change [ Addition
NAME PAIGE, JOEL NAME
STHEET ADDRESS j 4400 NW B7TH AVE STREET ADDRESS N
CITY-ST-2P MIAMI FL 33178 CHY-ST-2IP
TITLE [ oeizte TRLE [ change [ Addition
~ NAME~=— sl e e - — NApE = L —— - I IS ——
STREET AODRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T- 2P
e {3 pelese TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied wit
indicaled on this report or supplemental repo,

of the corporation or the [ee
changad, or on an att @
SIGNATURE:

W) all other like eppowere

¢

is filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the ihfermation

s true and accurate and that mygignature shall have the same legal effect as if made under oath; that t am an officer or director
owerad 10 execute this report equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 4

W L-1%eny  Bof-¢U-6YoS

sigETURF ao VD O

INTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone #




