FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000007426 R 04-22-2004 90037 027 ***150.00

1. Entity Name

WESTON PROPERTY HOLDINGS, INC.

Principal Place of Business Mailing Address 8 4 UB u u ( {i

1000 SOUTH PINE ISLAND ROAD 1000 SOUTH PINE ISLAND ROAD
SUITE 230 SUITE 230
PLANTATION, FL 33324 US PLANTATION, FL 33324 IS
=TS s IRV R
Suite, Apt. #, etc, Suite, Apt. #, etc. 02252004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Appliad For
S-.. //4?67‘13 Nat Applicable
Zp Couniry ap Country 5. Certificate of Status Desirad [ ?:;gesq l';:f;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADIO, RUSS R '
1000 SOUTH PINE ISLAND ROAD Strest Address (P.0Q. Box Number is Not Acceptable)
SUITE 230
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis ragistered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name ¢! ragistersd agent and sitle i aoplicanis. (NGTE: Registered Agent signatya required when seinstating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE P 7 Delete TiLE D change  [T] Addition
HAME CLEMENTI, MICHAEL NAME
STREETADDRESS § 1000 SOUTH PINE ISLAND ROAD STREET ADDRESS
CITY-§T-21P PLANTATION, FL 33324 CiTY-81-2IP
TLE S "} Delete TILE [] Change [ Addition
NAME GRIECO, MARK NAME
STREET ADDRESS | 1000 SOUTH PINE ISLAND RCAD STREET ADDRESS
CITY-ST-21F PLANTATION, FL 33324 CiTy-5T-2IP
£ — e s .
e O Deete e AssisransT Se€crReEAC 7 Ol crenge R Additon
e e Russ K. Madio
STREET ADDRESS STREET ADDRESS / o 8. Pones I!'Cﬁ'nua fap)-_a
CATY-ST-2IP CITY-ST-2° L ANTATION Ft 33 3;51
TLE [ Defete TLE [JChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2iP CITY-ST-2P
TILE [ Delete TITLE [J Chenge  [) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-$1-2P
TITLE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFr-ST-2P

12, | heraby certify that the informgi
indicated on this report or sy
of tha corporation or the rei
changad, or on an attach

SIGNATURE:

n supplied with this ffing does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
mental report is in#and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Whifloy  9rY.392-8300

=" SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR 7 Date’” Daytime Phasie #

Luss R. MAd o



