2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # P93000057155 Secretary of State
1. Entity Name'
_ _ of¢ e of¢

M. & M. WEISSMARK, INC. (03-02-2005 90090 029 150.00
Principal Place jof Business Mailing Address
3370 NE 190 ST APT 2506 3370 NE 190 ST APT 2506
AVENTURA FL 33180 AVENTURA FL 33180
us ’ us

Suite, Apt. 4, ete, Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State ' City & State 4, FEI Number Applied For

65-0432364 Not Applicable
Zip ' Country Zip Country . ' $8.75 additional
5. Certificate of Status Desired O Fao Required
. 6, Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JUDKOWITV, HARVEY ’

10220 SW 124 ST Stre PO Bo%ex isgpipocen
MIAMI FL 33176 . Vi XA 7 %V{

. Y M e FL | B3r7({

8, The above named antity submits this tateq;em for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgahuns of re . E

SIGNATURE %
Sg?pan,;a rypad or prmlad mm%ﬁlamdﬁgenl and tifla | apphcable (NOTE. Registarad Agenl signature raquired when reinstating} . DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFF!CEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e vD [ pelete TITLE [ change [ Addition
NAME WEISSMARK, MIRA NAME

STREET ADDRESS | 3370 NE 180 ST STREEF ADDRESS

CITY-S1-2IP AVENTURA FL 33180 CHY-ST-2IP

e vD O delete TITLE O change ] Addition
NAME WEISSMARK, MIKE NAME

STREET ADDRESS | 3370 NE 180 ST STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZP

TITLE [ petete Tt [ change [ Addition
NAME _ NAME o . A )

STREET ADDRESS SIREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE o O cChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-SI-7P

TITLE O Defete TITLE {Jchange  [C] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST- 7P

TTE . [T petete THLE [ change [ Addition
NAME B NAME

STREE] ADDRESS ’ STREE? ADDRESS

CITY-ST-2P . CITY-ST-2IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if
changed, or on an attachment with an addrgss; with all other like empowered.

SIGNATURE: __ux JAW@A o0y 395 935420

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Data Daytrma Phona #




