FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # p9300001 4346 04-18-2005 90342 020 ***150.00
1. Entity Name
WEKA, INC.
Principal Place of Business Mailing Address 3
840 U.S. HIGHWAY 1 840 U.S. HIGHWAY 1 - 500385 3 l
SUITE 400 SUITE 400
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 :
R s RO ACO AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbet Applied For
: 65-0887333 Not Applicable
Zp Country Zip ' Country 5. Certificate of Status Desired (] figfq Addtiona,
= -B._N_ar_ne and Address of Current Registered Agent B 7. Name and A of New Reg Agent - -
Name
KANNER, STEVEN L
840 U.S. HIGHWAY ONE . Street Address (P.0. Box Number is Not Acceptable)
SUITE 400 -
NORTH PALM BEACH, FL 33408
. . City ] FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
b

SIGNATURE
L. Signawre, lyped or printed nama of ragilered agent and iitle if Rppiicable. (NOTE: Registersd Agonl signature regured whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aﬂer May 1 2005 Foo will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D . 7 Delete TIMLE . O change  [J Addition
NAME KANNER, STEVEN L HAME
STREEY ADDRESS | 840 U.S. HWY 1, SUITE 400 STREEF ADDRESS
cmy-si-2p WEST PALM BEACH, FL 33408 Ciry-§7-2I .
TITLE ' . [ Delete e - [ Crargs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CTY-5T-2P CAY-ST-2IP
TLE ) O Dejete TIME ' ‘O Change [ Addition
NAME — - - e s - R-nAME - B - - —_—— -- - - - - .
STREET ADDRESS . STREET ADDRESS
oy-ST-2P . CITY-ST- 7P
TITLE [T Delete TME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiryY-SI-2IP
Tme O Detete e - [ Change  [] Addiion
NAME . ) NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TE L P Y] b e "3 Delete TMLE [ change [ Addition
NAME NAME
|7 STREELADORESS 12703 ™ it e, w0 LT L e ] STRETADDRESSL) ot T T, T T
CITY-S7-21P A trv-sr.zp ' T T e

¢ 12. | hereby, certily that the information.supplied with this filin 3 does not quatify for the exemption stated in Section 112.07(3)li), Fiorida Statutes. | further certify that the inforrmation
indicated on this repon or'sy mental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggivel or rustee empowered 10 execute this repnrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: SXeuc . \Qmw\ﬁ) Pes /N[af 14 *77&249?

SIGMATURE AND TYPED OR PRINTED NAME OF BIGRING Ombﬂ DIRECTOR Daa Daytime Phone #




