2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P01000122324

1. Entity Nama
WESTON HOLDINGS, INC.

ecretary of State

04-22-2004 90037 026 ***150.00

Principal Place of Businass

1000 S. PINE ISLAND ROAD
SUITE 230
PLANTATION, FL 33324

Mailing Address
1000 S. PINE [SLAND ROAD

SUITE 230
PLANTATION, FL 33324

34060074

DO NOT WRITE IN THIS SPACE

T

02252004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
01-0576721 Not Applicable

5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

MADIO, RUSS R

3829 HOLLYWOCD BLVD.
SUITEC

HOLLYWCOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement
the obligations of registered agent.

SIGNATURE

fer the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie if applicable.

FILE NOWIlI FEE IS $150.00

After May 1, 2004 Foee will be $550.00

(NOTE: Registered Agent signatwe regquired when reingstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10,

OFFICERS AND DIRECTCRS |

PD

CLEMENTI, MICHAEL
2484 POINCIANA LANE
WESTON, FL 33327

TIE

NAME

STREET ADDAESS
CITY-ST-2IP

STD
MADIO, RUSS R

TME
NAME
STREET ADDRESS

CITY-57-2P PLANTATION, FL 33324

1000 S. PINE ISLAND RD. #230

THLE

NAME

STHEET ADDRESS
CITY-ST-2P

DO NOT WRITE

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CHY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-§T-2IF

12. | hereby certilg.that the infarmation supplied with this
indicated on this repon or suppt®mental report is trus

of the corporation or the rec
changed, or on an attachm

SIGNATURE: _ /

fil g does not quality for the exemption stated in Saction 119.0?&3)0). Flarida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other itke empowered.
It G393 F2m

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR SRECTOR

Date T Daytime Phans #

Aoss B Majro



