2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2006 8:00 am

DOCUMENT # P05000144477

1. Entity Name

800 NEED HELP, INC,

Secretary of State

01-12-2006 90193 023 ***150.00

Principal Place of Business

6538 W. ATLANTIC BLVD
MARGATE, FL 33063

Mailing Address

6538 W. ATLANTIC BLVD
MARGATE, FL 33063

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, eic. 01072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
[6 l 7 3 3/58/6 Not Applicable
Zp Country Zp Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINTRAUE, BRIAN J

6538 W. ATLANTIC BLVD

Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33063.

-

City

FL l Zip Code

8, The above natmed entity submits this statermant for the purpose of changing its registered
* - the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signatura, typed o printed name of registerad agent and litl if eppiicable.

(NOTE: Registered Agent sigrature required when reinsiating}

DATE

'FII.E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

A‘Ite'l' May 1. 2006 Foe will be $550.00 Trust Fund Contribution. Added t¢ Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIREZTORS IN 11
TITLE D 3 pelete TOLE '? [Q'Ehange ] Addition
NAME WEINTRAUB, BRIAN J NAME
STREET ADDRESS | 6538 W ATLANTIC BLVD STREET ADDRESS
LiTY-ST- 2P MARGATE, FL 33063 CiTY-81-20P ,
TLE D 1 Detets e v? ™ Change [ Addition
NAME FEDER, DANIEL S NAME
STREET ADDRESS | 6538 W. ATLANTIC BLVD STREET ADGRESS
CITY-ST-20P MARGATE, FL 33063 CITY-ST-7IP
TITLE 1 Detete TITLE {J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 3 Delete M [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-ZiP

12. | hereby certify that the information suppiied with this filing
indicated on this report or supplemental report is true an

changed, or on an atta

SIGNATURE:

1 with an gddress, with all other fike

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
! [ accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corporatian or the receiver or trustee empowered o executp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 206 5-5U1-¥700

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone 4




