2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P05000012972

1. Entity Name

THE LAW OFFICE OF CHET ELIOT WEINBAUM, P.A.

Secretary of State

01-26-2006 90043 043 ***150.00

Principal Place of Business

207 ATLANTIC AVENUE
FORT PIERCE, FL 34950

Mailing Address

207 ATLANTIC AVENUE
FORT PIERCE, FL 34950

juyues

2. Principal Place of Business

3. Mailing Address

OB A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

01232008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbes q O 77 3 & Applied For
- Ogg Not Applicable
Zp Countr 2Zj i i
¥ Ly P Country 5. Cenlicate of Status Desred [ 9873 Additional
Fee Required
6. Nama and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Nare

LITT, STEVEN A
7131 HAWK VIEW TRAIL
PORT S7. LUCIE, FL 34986

i

Streel Address {P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

_ ine obligations of registered agent.

SIGNATURE

+ 8. The above named entity submits ihis statemens for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida. | am famikiar with, and accept

Signaute, yped Of Drinied Name of regisicted agen: and Lie

1 apphcable.

(HOTE Repigtdrea Apant sigrature required when reinstanng)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribubon.

$5.00 May Be
Added 1o Foes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TiiLE P O Delete TITLE [ change  [J] Addition
NAME WEINBAUM, CHETE HAME

STREET ADDRESS | 7208 MYSTIC WAY STREET ADDAESS

CiY-§1-2P PORT ST. LUCIE, FL 34986 CITY-S1-21P

TILE VP 1 Delete TILE O Change [ Addition
NAME WEINBAUM, SUSAN NAME

STREET ADDRESS | 7208 MYSTIC WAY STREET AGDRESS

CITY-3T-71P PORT ST. LUCIE, FL 34986 CiTY-ST-24P

TittE CJ Detete TME O cCnange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIY-§7-2IP

THLE O Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CIY-ST-2IP

TILE O vetete TimE [Jchange [ Addition
HAME NAME

STHEET ADDRESS STREFT ADDRESS

£my-sT-7iP CIFY-ST-2P

TilLE [ pelete THLE [ change ] Addivon
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-S7- 7P CITY-51-7IP

12, 1 hereby cerlily that the inlormalion supplied with this tilin
indicated on this report or supplemental report 1s true an
of the corporation or the receiver or trus
changed, or on an attachment with ap-ad

55, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify 1hai the infarmation
accurate and thal my signature shall have the same legal effect as if made under valh; that | am an officer or director
o empowered 1o execute this report as requiredd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

\

o

SIGNATURE:

SIGNATUREWNTED NAME QF SIGNING OFFICER OR DIRECTOR

Davums Phons §

)25/




