2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P02000004855

1. Entity Name .

WEINTRAUB ENTERPRISES, INC. M 92l

ATL

Principal Place of Busi%ess Malling Address L' RIDA

10115 DIAMOND LAKE ROAD 10115 DIAMOND LAKE ROAD 190'

BOYNTON BEACH, FL. 33437 BOYNTON BEACH, FL 33437 %

S S IERERRTI AR R
Suite, Apt. #, elc, : Suilg, Apt. #, al¢, 04302004 Chg-P CR2E034 (10/03) OL{
City & State City & State 4. FEI Number Applied For

APPHESFOR O\ -0313L62 [ [NotAppicabls
Zp ' Country Zip Country 5. Cerificate of Stalus Dasired 0 ?i.gilﬁ?;i’nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
WEINTRAUB, TED -
10115 DIAMOND LAKE ROAD Slreet Address (P.0. Box Number is Nol Acceptable)

BOYNTON BEACH, FL 33437

City FLJj’lp Code

8. The above named emn!y subymits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flaridta. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signalure, vped or prinied fiame of rég agent and lithe it N (NOTE: Regisiered Agent Signawre required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Blection Sampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D . 3 Detete THLE O change [ Adalition
NAME WEINTRAUB, TED RAME
SIREETADDRESS § 10115 DIAMOND LAKE ROAD SIREET ADDAESS
40027202 %2
CTY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-21P - o Tl T T T
([: .!"N" Pl V. ] |’I4GFS {jii - |
T : , [ etete e W LR LD fihde™ diion
NAME NAME
STREET ADDRESS ' SIREET ADDAESS
GITY-ST-21P CITY-SI-2iP
T [ Detere TILE [ change {73 Addition
NAME : NAME
STREET ADDRESS v STHEET ADDAESS
CIFY - 67-21P ‘ ouY-51- 2P
THLE [ Delete TITLE [ chenge £ Addgition
HNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CIrY-S1-2Ip
TLE * [ velere s O change [ Addilion
NAME H NAME
STREET ADDRESS . STREET ADDAESS
CIlY-5T-21P CITY-51-21P
NLE O pelete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP oIy -S1-2IP

12. | hereby cerlify that lhe information supplied with this Mmg does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalules. ! further certily that the information
. inglicated on this repart or supplemantal report is true and accurats and thal my S|gnature shall have the same lagal ellect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlgchment with an pddress, with all other like empowered.
3 oy

SIGNATURE: /
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Frane




