FILED
2004 FOR PROFIT CORPORATION Aug 20,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000146258 > 08-20-2004 90004 005 ***150.00

1. Entity Name

THE GROOM ROOM OF WESTON, INC.

Principal Place of Business Mailing Address
1652 TOWN CENTER CIRCLE 1652 TOWN CENTER CIRCLE 5 q 0 89 1 9 8
WESTON, FL 33326 WESTON, FL 33326
s s AR O R A
Suite, Apt. #, etc Suite, Apt. #, etc. 03202003 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59"'0’1 ‘// ?ﬂ 2D 2 Not Applicable

Zi Count Zi Countr » .
P ry P ¥ §. Certificata of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent™™ = ~ - - --7.-Name and Address of New Registered Agent
Nama

ARAD, NACHSHON
410 SAILBOAT CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL. 33326

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prined name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributien. O] AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D O pelele TITLE [ ctange [ Addition
NAME ARAD, NACHSHON NAME
STREET ADDRESS | 410 SAILBOAT CIRCLE STREET ADDRESS
GITY-ST-2IP WESTON, FL 33326 CiTY-ST-2IP
TITLE D O elete TILE ) Change  [] Addition
NAME WRIGHT, CATHERINE C NAME
STRAEET ADDRESS | 410 SAILBOAT CIRCLE STREET ADDRESS
CIFY-ST-ZiP WESTON, FL 33326 CITY-ST-2P
MLE D [ Delete TMLE [ Change [ Addition
NAME™ T —I'VEGA, DANIEL - — - e L
STREET ADDRESS | 6238 ROYAL PALM BEACH BLVD STREET ADDRESS - = T
CITy-sT-2P WEST PALM BEACH, FL 33412 CITY-S7-21P
TME [ Delete TIMLE Dl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [T Defete TITLE ’ [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true al
of the corporation or the receiver or trustee empowe,
changed, or on an attachment with an address,

SIGNATURE:

s not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
Ccurate and that my signatysg shall have the same legal effact as it made under oath; that | am an officer or director

execute this report as re by Chapter 807, Florida Statutes; agd that my name appears in Block 10 or Block 11 if
//N ) Rr-387-83%50

cther like empowered.
€0 OR PRINTED NAME OF s1GNING 'OR DIRECTOR Daytime Phona #

—~

o



