2004 FOR PROFIT CORPORATION

ANNUAI: REPORT (AR) . FILED

S OCUMENT # P930000 14345 Feb 11, 2004 08:00 AM
1. Enity Name Secretary of State
WEKA, INC.
Principal Place of Business Mailing Address
840 U.S. HIGHWAY 1 840 LS. HIGHWAY 1
SUNTE 400 SUITE 400
NCRTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
e R
Suite, Apr. #, els ' Suite, Apt #, etc. MOORE CR2E034 (11/03) -
City & State o City & State 4. FEI Number Appied For
65-0887333 ot Appicaste
Ze Country ap N Country 5. Certificale of Status Desired O gg'gesqu"\if:éﬂonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
iéﬁ‘gl SEFH?&-E\JVEEYLONE Street Address (F"O;. Sox Number 1s Nat Acceptable)
SUITE 400
NCRTH PALM BEACH FL 33408 _
City FL Zip Code

B. Tne above named enbly submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the chligations of registered agent.

SIGNATURE . B P
Signature typed o proted name of registered agant and vie f aschoabie (NOTE Registerea Agenl signature required when reinstating) _ . DATE
FILE NOW!! FEE IS $150.00
" . Electi Ign Fi j
After May 1, 2004 Fee will be $550.00 3 o G oanaind - $5.00 May Bo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIFECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE D 3 Delete TmE [CIchange [T Addition
NAME KANNER, STEVEN L NAME .
STREET ADDRESS {840 ULS. HWY 1, SUITE 400 STREET ADORESS - Haadnngqs4sl _
cTy$T-2p  |WEST PALM BEACH FL 33408 ev-s1- 20 U/ 1L/04-80084-005 150,00 .
TTLE O belgte THLE [J Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-2IP )
TITLE O Detete THLE [ change 1 Addiion
NAME NAME
STRELT ADDRESS STREET AUDAESS
oy -51- 7P CITY-ST-2IP
TIE O pesete TTLE ichange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
ITy-ST-2p CITY-ST-2P
ME [ Delete TILE [CI¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gy -ST-2P ¥ omestoe )
TITLE [ Delete ILE Ol change [ Additian
NAME NAME
STRIET ADDRESS STREET ADDRESS
CiY-5F-2IP CITY-5T- e

12. | hereby certify that the infarmation gupplied with this filing does nat qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated an this report or suppf tal report is true and accurate and that my signature shall have the same legal effect a5 if made under oath, that | am an officer or director
of the corporaton or the recevge or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment Ywith an addrass, with all other like empowered.

SIGNATURE: D¥ever b Karner M -}32 ) of  _S6l-ms st

3 !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR | ate Dayume Phone ¥




