2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-——. Mar 30, 2005 08:00 ANV

DOCUMENT # P00000019455 Secretary of State

1. Entity Name

EDWARD S. WEINSTEIN, P.A.

Principal Place of Business Maiting Address

152 NE 187 STREET 152 NE 167 STREET
#300 #300
fHAMY FL 33162 MIAMI, FL 33162

LR R

031520056 No Chg-P CH2EQ34 {(10/03)

Do NOT WR!TE lN TH'S SPACE 4. FEI Number Applied For

85-0984301 ot Applicable

5. Cenficaleof Status Desied ~ []  $8+7D Additional

5. Name and Address of Current Registered Agant

WEINSTEIN, EDWARD : DO NOT WRITE
WA, FL 33162 IN THIS SPACE

8. The above named antity submits this statement for the pﬁrp_ds; of changing its reglstered office or reg-;i_sf,ered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the obfigations of registered agent.

SIGNATURE
Spravrs, typed or printed name of ragisered q}eﬁi &g e if epcficable. (NOTE. Registerod Agent Kignatling raquirad whan ranstaling} CATE
#. Election Campalgn Financing $5.00 MayBe
Aﬂ,: %fyﬂl?glolésfgl.lil?!’fgz 'ggsom Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS 1
TILE PR
NANE WEINSTEIN, EDWARD
STREET ADORESS | 152 NE 167TH STREET #300 FELEE e TR )
cirsT-z¢ | MIAMIL, FL 33162 S o UASEDCUS EOA-nln 18800
THLE
NAME
STREEY ADDRESS
CRY-ST-2P :
THLE
HAME

s o DO NOT WRITE

o IN THIS SPACE

HAME
GTREET ADDRESS
CiTY-5T-2P

TIRE

NAME

STREET ADDRESS
CITY-57-2iF

TifLe

HAME

STRIET ADDRESS
Ciy-3T-2p

12. { hereby certily that the information supptied wtth thls fi Ii g does not qualify far the exemption stated 1n Section 119 07&3)0) Fiorida Statutas, | fursher cemry thaz the nformation
indicated on this report or supplemental repcet is true and accurate and that my signature shall have the seme legal effect as if made under oath, that | am an oificer or director
ot the corporation or the regeiver or trustee empowsrad to execute this ;eport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lack 11 if
changed, or on an attachment with an address, with all othar like empowerad.

SIGNATURE: % év‘— ‘b\\*\\<>5 205\ i =2

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING UFF!GEH OR GIRECTOR Daytims Procs ¥

Foa Required =~ - —-}-




