FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000080872 ecretary of State
1. Entity Name . K St o ke
BRUCE WEISS, INCORPORATED 04-21-2006 90101 030 150.00
Principal Place of Business Mailing Address
2890 N. OAKLAND FOREST DRIVE 2890 N. OAKLAND FOREST DRIVE
#202 #202 ’ : :
OAKLAND PARK, FL 33309 S OAKLAND PARI FL 33309 US ) | i : I "
I LR 1

2. Principal Flace of Business 3. Malling Address mmmlmlml]“mnmwu

Suite, Apt. #, stc. Sulte, Apt. #, etg. 04052008 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

b-lﬂ\?q3’3\ Not Applicable
Zie Country LA Country 5. Certificata of Status Desired [ 22-75 Addltional
6. Nama and Addrass of Current Ragistersd Agent 7. Name and Address of New Reglstered Agent
Name
KOPROWSKI, PAUL A :
10031 PINES BOULEVARD Streat Address (P.O. Box Number is Not Acceptable)
SIUTE #224
PEMBROKE PINES, FL 33024
City FL [ Zip Code

8. The above named entity submits this stetement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and eccept
the obligations of registerad agent.

SIGNATURE
Signatute, typed or printed e Of FegStened kgent &nd e I appicabhs. (NOTE: Regisiernact AQET SIGNAtUIe Fecuined Wi NEnEting) DATE
8. Elsction Campaign Financing $5.00 May Be
Aol e NOWIL FEE B $150.00 00 | Tmrmdconmaen O Ao rem
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TE P,D O petete TmE O Crange [ Addition
NAME WEISS, BRUCE J HAME :
STREET ADDAESS | 2690 N, OAKLAND FOREST DRIVE #202 STREET ADDRESS
CY-ST-7IP OAKLAND PARK, FL 33309 CrY-ST-2P
THE 7 oetete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-ZIP CITY-5T-7P
TITLE O Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SF-2IP CTY-ST-2P
TME O Dereta THE ] Change  [] Adation
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-SF-21P CITY-57-2IP
e O Detete TME {JChange [ Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-29 ATy -ST-TWP
TME ] Detets THLE Ol ctange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ¢y -51-2P

12. | hereby certify that the Information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemenial report is true end accurate and that my signature shall have the same legat effect as # made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 #
changed, or on an attec t with an addreps, with ali other iike empowered.

SIGNATURE:

vee Werzs _ dligfoe 754206794




