2004 FOR PROFIT CORPORATION

ANNUAL REPORI.{AR) FILED

DOCUMENT # P93000057156 Feb 16, 2004 08:00 AM
1. Entity Name S
ecretary of State
M. & M. WEISSMARK, INC. Y
Principal Place of Business Mailing Address
3370 NE 180 ST APT 2508 3370 NE 190 ST APT 2506
AVENTURA FL 33180 AVENTURA FL 33180
us us
i s VRN TN
Suite, Apt #, elc Suile, Apt. #, etc. MOORE CR2EQ34 (‘1 1/03) . -
Cily & State Ciy & State ) 1 4. FEl Number Applied For
65-0432364 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesq gfedci’tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggggjogvV{fTYérg?VEY Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City FL | Zip Coda

8. The above named entily subrtuts this statement for the purpose of changing its registered office or registered agent, or bott, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE - — - —_—.
Signalure. typed or prnied name ol registered agent and title if apphcable (NCTE Regstered Agent signatued required when reinsiating) DATE _ :
FILE NOW!!! FEE I_S $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe.? will be $55£_).DU‘ L Trust Fund Contribution, 3 Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e Vb O oelete e . Tl Change [ Addilion
v WEISSMARK, MIRA N - HO0a00a54
STREET ADDRESS 3370 NE 190 8T STREET ADDRESS e lbs"ﬂii“ﬂﬂl?ﬂﬂﬂaz 150,100
CiTY -57- 2P AVENTURA FL 33180 CITY-57-2iF
TIE VD 3 Delete THLE £ Cnange ] Addition
NAME WEISSMARK, MIKE NAME
STREET ADDRESS | 3370 NE 190 8T : STREET ADDRESS
CiTY-ST- 2P AVENTURA FL 33180 CITY-ST-2P
TME ] Delete TALE ] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -57-7IP CITY-ST-ZP
TILE [ Delete TTE f] Change ] Additian
MAME NAME
STREET ACDRESS STREET AGDRESS
CiTY-5T- 3P CITY-ST-ZIP
TLE [ oelete e [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
C{TY - 57-7P CITY-5T-2IP
TLE [ oetere e O change 73 addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY - §T-2P Ciry-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or direcior.
of the corporation or the receiver or frustee empowered to execuite this repbit as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an atachment with an addr;7>m all other like ermpowgred.
SIGNATURE: V/Zém LI W/ &f 13 /o%w gs B9 G563

SIGNATURE ANO TYPED QR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Dayhme Phane &




