2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P00000019455

1. Entity Name
EDWARD S. WEINSTEIN, P.A.

ecretary of State

04-01-2004 90021 018 ***150.00

Principal Place of Business

19501 NE 10 AVE STE A
MIAMI, FL 33179

Mailing Address

19507 NE 10 AVE STE A
MIAMI, FL 33179

JiviivuJug

2. PrincipalPlace of Business

152 NE W™ Shveeey

3. Mailing Address
\SZ. NE MV Y SN REET

IR IAMAMAE R A

Suite, fpt. #, elc.

Suite, Apt. #, etc,

242004 Chg-P CR2E034 (10/03
o 200 H OO 0324200 g (10/03)
City & State City & State 4, FEI Number Applied For
MMiavan Fhoaea Ty Tl oo 65-0984301 Mot Applicable
Zip Country Zip Country - . . $8.75 Additional
2 A0 T LS 2N\ l0 2 LJSP\ 5. Cerificate of Status Desired O Fee Required
-~ —6-Name and Address of Current Registered'Agent~ - - ~ = =~ 7.'NsmeandAddress of New Régisteted'Agent _
Name

WEINSTEIN, EDWARD
18501 NE 10 AVE

elE e s ; Eddvaae.Q

MIAMI, FL 33178

Street Address (P.O. Box Number is Not Accepiable)
NS

WMEL AT M e PETTT
. 0o
i FL 558 oo

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

the obligWU agent.
SIGNATURE — %

Signatura, typed or printad nama of registared agent and litle if applicable.

{NOTE: Registored Agent signature required whan reinstating)

B\;LA\QA e

FILE NOW!!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

1.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 3 Deleta TITLE %c\a—\-"\' [Ethange [ Addition

NAME WEINSTEIN, EDWARD NAME HWElasr ey, CAVBE ™

STREET ADDRESS | 19501 NE 10 AVE STEA STREETADDRESS | yz=mr e o™ TN EEN e YT

CITY-§T-2IP MIAMI, FL 33179 CITY-ST-2IP A VA & = CEARSEANLD T -

TINLE M peleta TITLE T - O Change  [3 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS . _ _
Comvestme— | —- T - T N ovestmr |

TITLE 1 Detete TITLE [ Change [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CETY-5T-ZP

TINLE O perete TITLE [J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

MLE O oelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-3T-2IP CITY-ST-7IP

TITLE 1 Delate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CIY-$T-2IP

12. 1 hereby certi

1 he that the information supplied with this filin
indicated on this report or supplementat report is true an

accurate and that my signature shall have

does not qualify for the exemption stated in Section 119.07(3)i), Ftorida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE.:

2oalon  aeslouaasen

B A ATIITE AMT TVRER MAD DOANTT M &AM A

e b e o



