2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000018168

1. Entity Name
PAUL WEINTRAUB, INC.

Principal Place of Business

1128 CEDAR FALLS DR.
WESTON, FL 33327

Mailing Adcress

1128 CEDAR FALLS DR.
WESTON, FL 33327

FILED
Apr 14, 2005 8:00 am
ecretary of State

04-14-2005 90085 013 ***150.00

T

2. Principat Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

APPHEDFOR 5 7 ~//5 %068 [ Inot rppicave
Zp Country ap Country 5. Certificate of Status Desired ] ?:-Z!esq fmﬂﬁ“"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent.-_— ____ . | -
- Name
/
SPIEGEL & UTRERA, PA. - A/:: A ((iOCB wa € ;U ATR"" MC)IA’
W 22ND ST. reet ress (P.Q. Box Number is Not Acceplable

J%OFSLOOR / CELARR FALLS DR,

MIAMI, FL 33145

Y WweSToM

FL | 3$5%>5

8. Tha above named entity su
the obligations of regi

SIGNATURE

its this stajement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. fyped of printad name ol regi  agent and lie d

[NOTE: Registered Agent signatwe required when renstating)

X {ﬁ///f/d_f

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust FFund Contribution.

$5.00 may Be
Added to Fees

10. (OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TILE PSTD [ petete TOLE O Change [ Addition
NAME WEINTRAUB, PAUL NAME

STREETADDRESS | 1128 CEDAR FALLS DR, STREET ADDRESS

CITY-5T-71P WESTON, FL 33327 CIY-S1-71P

NNE O pelete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE ) . O Dekte TILE . A - — e [change [JAddition [ __
NAME T T I ETT

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-21P

THLE O Delete e O cnange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P _ CITY-ST-21P

TITLE O Delete TTLE 3 Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P : CIFY-57-2

TITLE ’ ' ’ O Detete Tme O Crange [ Addition
NAME NAME

STREETADDRESS | =~ © - - e - N stmerranoness -
CITY-ST-2P : - 4 on-sr-ze

12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity thal the information
indicated on this report or supplemental report,is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or clirector

ered (0 exgcute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 Ftfes TS 734E0

SIGNATURE:,

PAB.& TURE wEFi”RYP_RﬂTg W?F SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone 4

A




