FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000006538 : 04-29-2005 90195 031 ***150.00

1. Entity Name
LAURA R. WEINER C.P.A, P.A.

Principal Place of Businass Mailing Address

2425 E. COMMERCIAL BLVD., #201 2425 E. COMMERCIAL BLVD., #201
FORT LAUDERDALE, FL 33308 o
FORT LAUDERDALE, FL 33308

Suite, Apt. #, etc. 5(‘;?:3‘;”' "‘g & So— 03202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0386603 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additionai
Fee Required
= 6. Name and Address of Current Regisiered Agent—— o —-- ——7. Name and Address ot New Registeren Agent- -

Name
WEINER, LAURA R
2425 E. COMMERCIAL BLYD. #201 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308

City FL | Zip Code

8. The above named antity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigrature, tvped or prnted rame ol ra:gnsramd agent and uie If apphcable. (NOTE Registered Agent signatura requred when reinstaling) DATE
FILE NOWIIt FEE IS 51"50.00 9. Election Campalgn Financmg 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP [3 Delele HIILE (O Change 3 Addition
NAME WEINER, LAURA R NAME
STREET ADDRESS | 2425 E. COMMERCIAL BLVD., #201 STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE, FL 33308 CiTY-5T-2IP
HILE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
g O vetete TmE [ Charge [ Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P
e L] oelete TNLE [ Change  {] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TME [ Delete TILE [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2P CITY-ST-2IP
e [ oelete TML.E [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2IF

12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurata and that my signature shall have the same legal effect as if made undsr cath: that | am an cflicer or director
of the corporation or the recgfver or truslea empowerad lo exacule Lhis report as required by Chapler 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrpént withwan gddress, with all otheslike empowered.

SIGNATURE: (IR AZ N ‘f/r%d’ 5¢ 776 5300

'/ﬁGNATUHE AND TYPED OR PRINTED NAM!E OF RGNINE OFFICER OA DIRECTOR Date I Daytme Phane *
a L3

e R Udemer



