2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000000566 Feb 23,2004 08:00 AM
. oy Name Secretary of State
WETZLER AGENCY, INC.
Principal Place of Business Mailing Address
23123 STATERD 7 23123 STATERD 7
305 A 305 A
BOCA RATON FL 33428 BOCA RATON FL 33428
F P i mE
Suite, Apt #, etc, Sune, Apt #, ete MOORE CR2E034 (11/03)
City & Stale ) City & Stale 4. FEI Number ) Applied For
65-1062568 Not Applicable
Ze Country P Countsy 5. Cerlificate of Status Desired O l;'seae-;esq:.:?:;ﬁona]
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
%E;:ZSLSEPA.IMEAFFE;TD 7 #305A Street Address {P.O. Box Number s Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing us registerad office of registerad agent, or both, in the State of Florida. | am familiar wits, and accept
the obligations of regisiered agent.

SIGNATURE — — — —
Signalure. yped of printed name of regisiaredt agont and Wa d apphcable, {NOTE. Rogeslased Agent sigraturs reguired] when relnsiating] DATE — e
e [ ; '
AftF"idE N‘?VXOM ';EE I§||i15£;c5,g_uﬂ 9. Election Campaign Financing $5.00 May Be
er May 1, e? will be E Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. CEFICERS AMND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete THTLE ] Change  [] Addition
AL - .
NAME WETZLER, MARTIN i3 UDDBDQDE?_E}#?
STREET ABDRESS (23123 STATE RD 7#305 A L STREET ADDRESS 12723 Ad-25130-013 15000
oY sT-ZP |BOCA RATON FL 33428 CIY-St- 2P M -
ILE [J relet TITLE T Crange [ Addition
HAME NANE
STREET ARDRESS STRCET ADGRESS
CTy-57-2P CiTY-51-2IP
THIE {1 pelete TALE [ Change [ Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CiTY-5T- 2P
e Ooee [ e [ Ghange [ Addilion
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY- ST- ZIP CHTY-ST- 2P
b3 [ Detete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-ZP
TALE [ Detete TILE [ change  [T] Addilicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CIrY-ST. 2P

12. | hereby certify that the infarmation supptied with this fili
inchcated on this report o supplemental report is true
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

tion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
ure shall have the same legal effect as # made under oath, that | am an officer or director
uired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 111if

/19/% Y55

SIGNATURE AND TYPED Of PRINTED DF SIGNING CFFIPER OR DIRECTOR ™ Daytme Phene &

g does not qualify far the e
accurate and that my si




