2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000113200

1. Entity Name

WEISS GUYS, INC.

Principal Place of Business

2089 INDIAN RIVER BLVD STE 104
VERO BCH, FL 32960

Mailing Address

2089 INDIAN RIVER BLYD STE 104
VERQ BCH, FL 32960

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90752 017 ***150.00

DR R

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2382849 Not Applicable
Zip Gountry Zip Country 5. _Certifjc,'ate of Status Desired 1 $8.75 aaditional

N Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAZZARA, GAETANO
604 ROSS ROAD
FORT PIERCE, FL 34982

" Thomas T, Hadrie

Street Address (P.0.

x Number is Not Acce

N .
e\ \/

* Voo Boacin

FL | %% Gk

8. The above named en
the obligations of reghislered age:

SIGNATURE

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

rosidevet

- d[zalod -

lNC*E: Aegisterad Agent signature required when reinstating)

DATE

Signare. typed of pm‘u,eFmiml regrstorad Bgent and it il applicable,

FILE NOW!I! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Ceniribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE o X Delete me [ Change [ Addition
NAMF GAZZARA, GAETANO NAME
STREET ADDRESS | 604 ROSS RD STREET AGORESS
CITY-SF- 2P FT PIERCE, FL 34982 CiTY-ST-2P
THILE o [ Detete e [Dchange [ Addition
NAME PATRICK, THOMAS J NAME
STREET ADDRESS | 2315 COMPASS POINT DR. STREET ADDRESS
CTY-ST-7P VERQ BEACH, FL 32966 CITY-§T-2IF
TiNE [ Delete TITLE CJchange ] Addition
NAME™ <~ == = =~ - - - SO o NAME <= - - - S eee—
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-sT-2P .
TiTLE O Dalele TIMLE [ Charge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CnY-51-2P
THLE 7 Delate TITLE []Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-57-2IP
TMLE 3 Detete TME Clchenge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-§1-2P i . T

12. | hereby certify that the information supgiied with this filj
indicated on this report or supplemental report is i
of the carporation or the receiver or frustee empo

changed, or on an allaw.
SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ce{'tlfy that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#ATUHE AND PT

T PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR
L

dA0d 727785077

Date Gaytime Phane #

¥ \




