; ¥  FILED
2004 FOR PROFIT CORPORATION Sep 08, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000132036 Secretary of State

1. Entity Name

WALKER WEISS & ASSOCIATES, INC

Principal Place of Businass o - M'a:jfing Adaréss
201 182ND DR 201 182ND DR
517 57
L
07062004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
' 55-0828192 Nat Applicable

O $8.75 additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

LITRENTA, GINO ' B ADE)A NOT;V;I_RITE

201 182ND DR

SAAMI, FL 33160 . | __IN THIS SPACE

8. Tha above named anlity submits this statement for the purpose of changing its registered office or ragistered aganL or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

DATE

Signature, yped o priatag name of registered agenl and tille ¥ applicabla, ~ (NOTE Hegislered Agenl Signans’ (Quired when reinstating]

FILE NOW!!! FEE IS $550.00 8. Eloclion Campaign Financing " $5.00 may Be
Due by September 8, 2004 Trusl Furd Contribution T . AddedtoFees NOOR00LT

1

B

177
R
TINE PTS - - S F o e s
NAME LITERENTA, GINO o
STREET ADDRESS | 201-182 DR., #517
CITY-ST-2P NORTH MIAMI BEACH, FL 33160

0. OFFICERS AND DIRECTORS ] e AL D KAV I A RA R S

TINE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITE
NAME
STREET ADDRESS
CITY -T2 .

TITLE

NAME

STREET ADDRESS
CiFY-ST-2IP

_INTHIS SPACE

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS I
CITY-ST-2P i

12. | hereby certify that the informaticn supplied with this fling does not qualify for the exemption stated in Section 1 19.07;3)0), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trus And accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar director
of tha corporation or tha recajver o rusiee empowerdt o execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attar ith an address, witl other like emgpwered,

_J___,_.- 1
SIGNATURE: /)’/éMj@E; @x/é Z/fz’g,@g

SIGRATURE AND WWE I"thlb.Dl NAME OF SIGNING OFFIGER OR DIREGTOR

Daytrme Fhone #




