FILED
Mar 23, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-23-2005 20056 042 ***150.00

DOCUMENT # P00000109661

1. Entity Name

EXECUTIVE WESTON OFFICES INC.

Principal F’Iége of Business

1019 NAUTICAL DR .
FORT LAUDERDALE, FL 33327

Mailing Address

1019 NAUTICAL DR
FORT LAUDERDALE, FL 33327

" 50030259

ST

2. Principal Place of Busiress 3. Mailing Address_, .
2201 N. Commerce VKN 100 “Vulip Ciccle

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)

ity & State City & Sta i 4. FEI Number Applied For

\}jﬁ’ 2ThN cL \)\jV e SVON e 65-1073286 Not Applicabia

Zi Country Zip . Country , . .75 Additionat
%igl (ﬂ %5%2 »-\ 5. Certificate of Status Destei_ F&quired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = | Mame me— s e tu NN A S T

TACHER, DAVID
1041 NW 125 AVE
SUNRISE, FL 33326

Street Address (P.C. Box Number is Not Acceptable)

&

City

FL r Zip Code

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

SIGNATURE

Signature, typed or printed nama of regstered agent and nte if applicable {NCTE: Registered Agert signature reguired when reinstating} DATE

9. Election Campaign.Financing

FILE NOW!!! FEE IS $150.00

$5.00 May Be

After May 1, 2005 Fee will be 0.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 1%, ADCITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
TILE P E’Degem TILE P change [T Addition
L Ualle Efsa
KAVE DELVALLE, ELSA Ko =34
STREET ADDRESS | 1019 NAUTICA DR sreEraniEss | ] ] CTULIP Crele
GITY-ST-2IP FORT LAUDERDALE, FL 33327 env-st-r (e sTon cL 32527
TILE T Delete 1ITLE * [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TME [ Detete TILE - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp | - - - . -f-omv-sr-ze —- SRt
TIRE 1 Delete e [1 Change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-ST-2IP CITY-ST-28
TITLE < O Delete TIMLE [] Crange [ Addition
NAME & NAME "
STREET ADDRESS STREET ADDRESS ¢
CITY-5T-21P CTY-$T-2P
TIMLE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an altachmen wilh an addrass, with all ather like srmpowered.

o LoDt

SIGNH 0 TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR
A O T N T A o

>3- 2ol

Date

SIGNATURE: IS 4-3 8568 14

Daylirng Phane # 1

=



