Covrrecd WEISS, NORMAN L
addrd

e FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT
DGCUMENT # P01000080747 Secretary of State
01-18-2005 90049 028 ***150.00

1. Entity Name

N.L. WEISS, INC.

Princigal Place of Business Mailing Address

10099 CANQE BROOK CiR 10099 CANOE BRGOX CIR rvwymanmE

BOCA RATON, FL 33498 BOCA RATON, FL 33498

e T
Suitg, Apt. #, atc. Suite, Apt, #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Numbaer Appliad For

65-0152175 Net Applicabla
Zin Cauntry Zip Gaunlry 5. Curlificate of Status Desiced [ Ei-;’guﬁ‘rﬂ“m'
6. Mame and Address of Current R

gistered Agent 7. Name and Addreas of New Regi i Agent
- Name- g - - T

ANOE BROOK GIR Straat Addrass (P.0. Bax Number i Nat Acceptabla)
ARATON FL 33408 999

City FL | Zip Code

8. Tha above named entity sutmita thig etalement far tha purpese of changing its registerad affice or ragisterad agemt, or both, in the State of Fiorida. | am famitiar with, and accent
tha obligations of registarad agent.

SIGNATURE
3 . ypad or priviad e of regi agent and title if appdicat (NOTE: Ragistored Agant signxiurs raquirsd when renatatng) DATE
FILE NOWIN FEE IS $150.00 8 Elaction Campaign Financing O $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

X TILE ST . O tetate TRE [1Chamge [T Addilicn
NAME WEISS, NORMAN L RAME
STREET ADDRESS 100§CANOE BROOK CIR NJOOQQ STREET ADDRESS
CITY-57-2P BOCA RATON, FL 33498 omY-§7-7P
TILE [T Delete TRE : (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QIryY-sr-2P CITy-Sr-ar
TinE . 3 Gelete TRE ] Change [ Addilion
NAME NAME
STREET ADER?SS B } _— STREET ADURESS,

=TT onvisrae ITY-$1-2p

TILE [ Delete TiLE Dchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiY-$1-2P ory-S1-2p
T O peete E Cchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-S1-2P
TMLE O Detete nME [ Chang= [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P . CTY-ST-2P

12. I horeby certify that tho infermation supplied with this filing doay'not fuality for tho exzmptien stated in Section 119.0?{3)[0. Flarida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and acgfratg/and that my signatura shall have the same legal sltect as if made under oath; that | am an officer or director
af the corporation or the receiver st wesag to g ¢ this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Block 11 it

o /5{2mr -
Duata / Daytime

Phona #




