2004 FOR PROFIT CORPORATION FILED

v ANNUAL REPORT Apr 29,2004 8:00 am

— r

DOCUMENT # P02000050371 ecretary of State
1. Entity Name -29-2004 90266 002 ***158.75
WESTON PLAZA, INC. 04-29-20
Principal Place of Businass Mailing Address
150 E. PALMETTO PARK ROAD 150 E. PALMETTO PARK ROAD
SUITE 401 SUITE 401 54045199
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e s QR R

Suite, Apt. #, etc. Suite, Apt. #, etc, 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Numbeﬁo I TS | Jeeriedror

BOCA RATON, FL 2 APPLIESTOR~ M ; b | Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired fngq Addiionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SIMIGRAN, KENNETH H .
150 E. PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
BOCA RATON, FL 33432
City Zip Code
P FL

8. The above named entity submits t
the obligatiogs of redistered ag

% statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

SIGNATURE )
Signature.' typed of Mﬁ ragistered agent and title If applicabla. (NOTE: Registered Agent signalure required whan reinstating) DATE
EFILE NOW!!I £ (S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10, OFFICERS AND DIRECTORS ", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 7 pelete TLE L . » inge  [] Addition
NAME SIMIGRAN, KENNETH H NAME BOCA RATON, FL 33432
STREET ADDARESS | 150 E PALMENTTO PARK RD., #401 STREET ADDRESS
CITY- 5¥-21P BOCA RATON, FL 33432 CITY-ST-2IP
TME {J pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-57-2IP GITY-ST-2P
TITLE O belete TIME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 7 Detete TITLE [0 Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 2P
TITLE I Delete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e T De'ele e 1 O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-§T- 2P : CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemantal report is curate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee el ecute 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 attachrmn ith an add r like empowered.
SIGNATURE: CM 4|

SIGNATURE TWED oR PiﬁT'ED NAME OF SIGNING OFFICER OA DIRECTOR - Date Daytime Phane #

L /




