2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMENT # P00000004734 Feb 21, 2005 08:00 AM
1. Entity Name Secretary of State
JiM MCLEAN - WESTON, INC.
Principal Place of Business :_-f o - Majjing Address -
4400 NORTHWEST 87 AVENUE 4400 NORTHWEST 87 AVENUE
MIAMI FL 33178-2192 - ’ MIAM| FL 33178-2192
I e AR ARt
Suite, Apt. ¥, ete, = T o Suite, Apl # eic, 1st MOORE CR2E034 (10:,!04)
City & State o City & State 4. FEI Numnber § ’ Applied For
— _ 65-1014140 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M gege‘gesq;?ed;"onal
6. Name and Addrass of Current Reyisterad Agent . [ 7. Name and Address of New Regislered Agent
- T . T T Name ) ’ - ’ -
2’14%[6%% g;MTH AVE Street Address (P 0. Box Number is Not Acceptable) o

MIAM! FL 33178

City i FL Zip Code

8. The abova named entity submits this staternent for the purpase 5f changlng its registersd office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agant - :

SIGNATURE

Signature, typed o prmted name of mgisiered sgent andhitla i apphcable INUTE Ragistered Agent signaiura raguired when reinstating) T j DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of _State

8. Election Campaign Financing  $5,00 may Be
Trust Fund Contributian. £ Added to Fees

10, ~ OFTCERS AND DIRECTORS il EiP ADDEIONG/CHANGES TO OFEIGERS AND DIRECTORS IN 11
T DP 3 Detete Lyt - ’ O ohange [ Adition
HAML MCLEAN, JiM NAKE
) 7
STRCET ADDRESS | 4400 NE B7TH AVE. STREET ACDALSS e J%gﬂﬁﬂﬁcﬂx%?gﬁﬂg
CIrY-ST-2IP MIAMI FL 33178 CITY-S1. P o F’US—BGUEB"UHS 15{]! Gﬂ
TIiLE ve T T Delels T F [ Change L] Addition
HAME PAIGE, JOEL NAME
STAECT ADDRESS 4400 NW 87TH AVE | SIREET ADDRESS
CTY-ST-2IP MIAMI FL 33178 CIY-S1- 7P
TIiLE - T 3 Delete” e B [l change [ Addition
NAME NAME
STRELT ADORESS SEREET ADDRESS
Cily-~ST-2IP CITY-51- 2IF
T S T O Delel=:.~ § ok [J Change  [] Addltion
NAME NAME
STRECT ADDRESS STREET ADDRESS
Gy 5T-21P CITy-§1- AF
e o o O peete’ nF ' [ Change ] Addition
HAME HAME
SYRRET ADDRISS ] ‘ ] STREET ADDRESS
CivY. SI-TP T CITY-S1- 2P
Hitk ' o o Tl oelete ~ F e a [Jthange L] addition
NAME MAIE
STREET ADDRTSS STREET ADDRESS
CY-S1- 2P Y-S oF

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.067{3)(1), Florida Statutes. 1 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 effect as if made under cath, that | am an officer or dirsctar
of the corparation or the receiver ol b gmpawered to execute this reporjdhs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment witf an addredg, i

SIGNATURE:

ey S

OR PRINTED NAME OF SRl OFFICER OR DIRECTOR Dara Daytime Phore #




