2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # P03000025843 Secretary of State
1. Entity Name
THE WEISSER REALTY GROUP, INC. 01-20-2004 90063 013 ***130.00
Principal Piace of Business Mailing Address
18307 BISCAYNE BLVD., 2ND FLOOR 18301 BISCAYNE BLVD., 2ND FLOOR
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
24002188

R S VMR AT ER A

Suite, Apl. 4. etc. Suite, Apl. #, etc. 01052004 Chg-P CR2E034 (10/03)

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

<L -2333BL3D Not Applicable
Zip County Zie Country 5. Certiticale of Status Desired [ geaa'gzm Sgg:}tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
WEISSER, MICHAEL H .
18301 BISCAYNE BLVD.. 2NDFLOOR_ . ___. . Street Address (P.0..Box Number is Not Acceptable) - - - -- - - =
NORTH MIAMI BEACH, FL 33160

City FL J Zip Code

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

SIGNATURE
Signatire, typed & prinked nare ef regisiered ageml and Llle f applicable. {HOTE: iegistered Agent signalut: regurcd wnen reinstaing) DAIE
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 Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . 1PD O Detete TINLE ’ [[3Change  [CJ Addition
NAME WEISSER, MICHAEL H KAME
STREET ADDRESS | 801 NLE. 167TH ST., 2ND FLOOR STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL 33162 CITY-57-2P
TLE 8D O peete TnE [ change [ Addition
RAME WEISSER, DARIA S NAME
STREET ADDRESS | 801 N_E. 167TH ST., 2ND FLOOR STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33162 CITY-ST-21P
TTE T [ peete TMLE O change {7 Aadition
NAME WEISSER, JUSTIN P NAME -
STREET ADDRESS | 801 N.E. 167TH ST., 2ND FLOOR STREET ADDRESS
CITY-ST-21p NORTH MIAMI BEACH, FL 33612 CITY-ST-2P
mes T T m w7 o O pelere ~ e - o ’ Dchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE O celete WILE O change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change  [7] Addtion
KAME : NAME
STREET ADDRESS | - STREET AGDRESS
CITY-ST-7P ’ CITY-ST-2P

12, | hereby certify that the information sugplied with this filing does nol qualily for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certily that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
ot the corporation or the receiver or trustee &l is report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 it
changed, or on an attac| 1 with an ad s, with ali other lika emp -

SIGNATURE:
d

{13 -0Y I0L ~6q0-RiM




