2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000054482 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
LEE WEISS AND ASSOCIATES, INC. '
Principal Piace of Business Mailing Address
1800 SUNSET HARBCR DRIVE 1900 SUNSET HARBOR DRIVE
UNIT 1908 UNIT 1909
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139
S i U RACERINAREARIR
Suite, Apt. #, etc. Sutte, Apt. #, elc. MOORE CR2E034 (11/03) -
City & State . . Cuy & State 4. FEi Number Applied For
65-1111696 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desred 3 ?g-gfq:if:;‘b“a‘
6. Name and Address of Current Registered Agent I 7._Name and Address ot New Registered Agent
Name
?&%GS%U&TH\WEESR‘IAZZPI\?D STREET Street Address {P.C. Sox Number |s Nat Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL [ Zip Code

8. The above named enuty submits this statement for the purpose of changing ils registéred office or registered agent, o both, in the State of Flarida. | am familiar with, and accept
the ohhigations of registered agant. Lo

SIGNATURE . —_—
Sipnatra, yped o grintad name of mgistered agent and titke f applcatle {NOTE. Registered Agenl signalure required when rainstatng) CATE
.. FILE Now:i FEE IS $150.00 9. Election Campaign Financing "$5.00 May Be
After May 1, 2004 F_ee_ \_""'“,b!! “5000 e Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departmenit of Stﬁte_
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PSTD I oeete TITLE [ Change {71 Addition
NAME WEISS, LEE S - HANE UNOoOG03559] S
STREET ADDRESS | 1900 SUNSET HARBOR DRIVE UNIT 1909 STREET ADERESS 2 /06/04-80040-010 150,
CiTY-ST-2P MIAMI BEACH FL 33138 . - CITY-ST-2IP
THLE 3 pelete TILE ] Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
THLE I Delete THLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete. TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 21
e [ Delete TRE [Jchange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE 3 Delele TME [ Change  [71 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- AP CITy-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3K1). Fiorida 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 oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, of on an Wnt with an address, Wéﬂij other like empowered. . . L‘r .
S0, -3 o
SIGNATURE: ;‘a& - N t O : _

GNATURE AND YYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR ) Date T - " uaylime Prone # ’ - T




