2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000018168

1 Enmy Name
PAUL WEINTRAUB, INC.

Principal Place of Business

1128 CEDAR FALLS DR.
WESTON FL 33327

Mailing Address

WESTON FL 33327

1128 CEDAR FALLS DR.

f
i

2. Principal Place cf Business 3. Maili‘ng Address

FILED L

Jan 30, 2004 08:00 AM
Secretary of State

| |

Il

NG

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Numper - Appied For |
N Mot Applicable
2 Countey Zp Country 5. Certificate of Status Desired O ?{?e.gesq gg:éﬁ"”al
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent - —
Name
‘?BPL%GS‘E}TJ %2{"- S ESBI-A’ PA. Street Address (P.Q. Box Number is Not Asceptable) T
4TH FLOOR =
MIAMI FL 33145
City FL ‘ 20 Code

8. The above named entity submits this statemenl tor the purpose of changing s registered office or registered agent or both, in rhe Sia!e of Flonda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bugnature. typed or prafied name i registered agent and litla § appheatdie

{NOTE. Registored Agenl signalure required when reinstatng)

DATE

FILE NOW{!! FEE IS $150.00
Afier May 1, 2004 Fee will be $556.00 . .
Make Check Payable tn Florida Departrnent of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10 OFFICERS AND D!RECTORS — 1, ADBTIONS/CHANGES TO OFFICERS AND DIREGTORG TN 11

TIMLE PSTD T Detete TILE [ charge [ Adgition
NAME WEINTRAUB, PAUL NAME . I

STREFY ADDRESS | 1128 CEDAR FALLS DR. STREET ADDAESS N }JUQU[}BU;’ 1498

omy-s-7P {WESTOM FL 23327 ¢S 7P 21300~ %{IBGE 2% 150, [}ﬂ

TLE 2 Delete TITLE 3 Change [:} Addition
NAME NEME

STREET ADDRESS STREEY ADDALSS

ciTY - §7-2P . o Rowsere A 7 o
e ] Delete TiTLE O Change E] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-5T-2IP 4 crv-st.zp o
TITLE [ relete TITLE D Change  [] Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

CirY-$1-2P CITY-ST-2IP '

ITLE ] peiete TITLE [ Change [ Addition
NAME HAME

STRZET ADDRESS STREET ADDRESS

GITY-ST-2IP - GTY-S1-2P _ o

THLE 3 pelete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- - 2P CITY-ST-2P o

12. ) hereby certi
indicated an this report or suppleme:
of the corporation ¢r the receiver
changed, ar on an attachment

SIGNATURE:

address, withfall other like empowered.

that the informatjcn supplied with this fi|ln does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certdy that the mformatzon
1 port is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an offiger or director
ampowejed to execlite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

ya 7/69% 75l 23462

ED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

Caytima Phane #



