FILED

Apr 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION t’ f Stat
ANNUAL REPORT ecretary o ate
T — IR Hook ok
DOCUMENT # P02000050374 04-28-2005 90170 010 15R8.75
1, Entity Name
WESTON COMMONS, INC.
Principal Place of Business Mailing Address
150 E. 0 PARK ROAD 150 E. 0 PARK ROAD 1 fl““‘asgl
SUITE 40 SUITE 401
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T i RSO AR SRR
| BLEASE NOTE QUR NEW ADDRESS: |
Suite, Apt. #, efc. Ate, ApL. ¥, &lC. 04242005 Chg-P CR2ED34 (10/03)
City & State . TTO PARKRODAD 4. FEI Number Applied For
SUITE 410 02-0629978 Not Applicable
Zp BOC‘R“R‘ATON FLI 35832 Cauntry 5. Corlficate of Status Desired ?g';’fqm“m‘
8. h‘mﬁ\a ir’d%%e;mmm Regi d Agent 7. Name and Address of New Reglistered Agent
SIMIGRAN, KENNETH H B ——
150 E. PALMETTO PARK ROAD Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 401
BOCA RATON, FL 33432 - SUITE 410
Sv BOCA RATON, FL 33432 FL | %%
8. The above ngmgd enyt¥ Jubrmits this t for the purpose of changing its registered office &rtdakgErd et OB h, in the State of Florida, | am familiar with, and aceept
the obtigati f repfstefed agent
SIGNATU §
Signaturs\wtd o printad nage of rswﬂlod agent and hivie # apphicable. {NOTE: Rogisterad Agen signature requised when rainstating) DATE
9. Election Campaign Financing 5.00 May B
Aﬂo: *Eyﬁo‘zvsgsﬁleam Eg '5550 o0 Trust Fund Contribution. O fddad to F?;s °
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T P O pelete mE PL) ' AR, L Addition
NAME SIMIGRAN, KENNETH H NAME ;
STREET ADDRESS | 150 E. PALMETTO PARK RD #401 STREET ADDRESS
OTY-sT-2P | BOCA RATON, FL 33432 cv-srze 420 E. PALMETTO PARK ROAD
TMEE  ° 7 Delete TINE i UITE 410 [ cChange  [J Addition
NAME HAME 8OCA RATON, FL 33432
STREET ADORESS STREET ADDRESS
eTv-ST-ZP o P01) 394-7400
TLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-21P
TITLE O Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDARESS SIREET ADDRESS
CITY-S1-71f CITY-5T-2P
TnLE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2ZP
TITLE O Deiete TinE O Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S7-21F CiTY-sT-ap

12. | hereby certify that the information supplied with thig filin g does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgaEffal repart is true and accurate and that my signature shall have the same legal effact as if macde under oath; that | am an officer or director
of the corporation or the receiva distee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 it
changed, or an an altaghpfa gh address, with all other like empowered.

SIGNATURE._3¢

I

AKD TYPELYOR TINTEDNMEWSIGNM CFFICER OR DIRECTOR Data Daytime Phone #

(Y



