FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 09, 2005 8:00 am

_ ofe 2fe e
DOCUMENT # P040001 67532 05-09-2005 90284 034 150.00
1. Entity Name
FRIENDS OF WESTON, INC.
NBVE T WMy
Principal Place of Business Mailing Address
1730 LAKESHORE CIRCLE 1730 LAKESHORE CIRCLE
WESTON, FL 33326 WESTON, FL 33326
N s DT
Suite, Apt, #, etc, Suite, Apt. #, etc. 05042005 Chg-P CR2E034 (10/03)
City & State City & State 4, F'El Number Applied For
()2-0 733 000D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (I} ?g':§q$?£ﬁ°“a'
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
ROXBOROUGH, JOHN
8460 LIVE OAK PLACE. #204 Street Address {P.0. Box Number is Nat Acceptable)
FT. LAUDERDALE, FL 33324
City FL | Zip Code

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

SIGNATURE
* Sigrature, typed or printed name of registerad agant and titke if applicable. {NOTE: Registered Ageni signature requirad when reinstating) DATE
“ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
" ° Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10, 7 OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ cChange [ Addition
NAME ROXBOROUGH, JOHN NAME
STREET ADDRESS | 9460 LIVE QAK PLAGCE #204 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33324 CIiv-51-3P
TIMLE D [ betete TITLE [J Change [ Addition
NAME VIZCARRONDO, MARIA E NAME
STREET ADDRESS | 1730 LAKESHORE CIRCLE STREET ADDRESS
CIvY-5T-2° WESTON, FL 33326 CIFY-57-2P
TME D {0 Detere TMLE [0 change 7 Addition
RAME VIZCARRONDO, JOSE A NAME
STREET ADDRESS | 1730 LAKESHORE CIRCLE STREET ADDRESS
CITY-S7-2P WESTON, FL 33326 CITy-57-2P
TMEe D [ Detete TITLE [Ochange [ Addition
NAME ROXBOROUGH, MARLENE NAME
STREET ADDRESS | 1090 SMOKE TREE CT. STREET ADDRESS
CIry-57-2P WESTON, FL 33326 CITY-51-2P
TITLE D 3 pelete M [JChange [ Addition
NAME VALLADARES, ALEJANDRO NAME
STREET ADORESS | 1090 SMOKE TREE CT. STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 Oy -§T- 2P
TILE ] O tetete TITLE [ Change [ Additlon
NAME VALLADARES, NERIDA NAME
STREET ADDRESS | 1090 SMOKE TREE CT. STREET ADDRESS
Cry-53-2P WESTON, FL 33326 CIY-S1-ZP

12. | hereby cantity that the information supptiad with this iiling doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repors is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officar or diractor
of the corporaticn or the receivey or ?a empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith an gidrass, with all other like empowered.
/W!/Wﬂm/%ﬂﬁ bhoxgolotl6H s-5.0f ?J’é'ﬁ/é' 2744

BIGNATURE AND TYPED QR mm‘sylms OF SIGNING OFFICER OR DXRECTOR Daytme Pnone #

SIGNATURE: _




