2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P04000122415

1. Entity Name

AQUILA WEISS, INC.

ecretary of State

04-04-2005 90077 005 ***150.00

Principal Place of Busingss

100 SE 2ND STREET 17TH FLOOR
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

100 SE 2ND STREET 17TH FLOOR
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6. Name and Address of Current Registered Agent—

7 Name and Address of New Registered Agent

LICKSTEIN, FRED K
100 SE 2ND STREET 17TH FLOOR
MIAMI, FL 33131

Name

Straet Address (P.O. Box Number is Not Acceplable)

City

FL l Zipy Coda

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept

the cbligations of registered agent.

g,
SIGNATURE

Slgﬁﬁ.‘a?. yped o prined name of regigtered agent and tifg i appheable.

{NOTE: Ropistarad Agent signat ira required whan reinstuting)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees
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12, | hereby terify that the information supplied with this fiting does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this regort ar supplemental report is true and accurate and that my signalure shall hava the same legal effect as if made under oath: that | am an officer or direclor
of the carporation or the receiver ar trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes: and hat my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with all other like empowered.
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