FILED

p CORP ION Apr 13, 2005 8:00 am
2005 FONNUAL REPORT, - ecretary of State

04-13-2005 90027 025 ***150.00
DOCUMENT # P04000053933
1. Entity Name
WEITZEL INC.
Principal Place of Business Mailing Address 20 03 0 8 64
2900 NE T4TH STREET 1009 2900 NE 14TH STREET 1009
POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062 US
S v OO RRAD AT G
Suite, Apl. #, etc. Suite, Ant. #, stc. 03192005 Chg-P CRIE034 (10’03)
City & State City & State 4, FE! Number Applied For
- g é{ - b 5 02 7 5 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O gtaBe-;esq I‘;'E:éﬁona]
- 6. Name and Address of Current Reglstared Agent 7. Name and Address of New | d Agent
Name B =
MOSKOWITZ, HERMAN
3850 HOLLYWOOD BLVD., SUITE 204 Streot Address (P.0. Bax Number is Not Acceptable)
HOLLYWOQD, FL 33021 e
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose ef changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, end accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or primed name of regixterad agen: and vile it appiicabia, (NOTE: Aegisterad Ageny gignarnxa required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . Crer OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DIR 3 pelete TME [ Change [ Addition
NAME WEITZEL, TERRI . NAME
STREET ADDRESS | 2900 NE 14TH STREET 1009 . STREET ADDRESS
CITY-ST-7P POMPANO BEACH, FL 33062 €my-sy-ap
TE DiR [ elete TE (7 change [ Addition
NAME WEITZEL, RICHARD NAME
STREFT ADDRESS | 2900 NE 14TH STREET 1009 STREET ADDRESS
CIy-S7-21P POMPANO BEACH, FL 33062 CMY-ST-ZIP .
1413 [ Delete TE ‘O change [ Addition
NAME HAME
STREET ADDRESS - - -~ | s ADDRESS
CIY-5T-219 CITY-ST-2p
TLE 3 Delete TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP ChY-ST-2P
TLE [ petete TIE Cchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE O Delete TME £ Change (] Addition
NAME NAME
STREET ACDRESS : STREET ADORESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signaturé shall have the same legal effact as if made under oath; that | am 2n officer or director
of the corporation or the receiver or trustee ampowarad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Bieck 11
changed, or on an attachment with an addrass, with all other like smpowsrad

o V

SIGNATURE:

kit
SIGNATURE AND TYPED OH




