2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P94000000624 .

1. Entity Name

EUGENE M. WEITZ, CPA, P.A.

ecretary of State

04-12-2004 90246 030 ***150.00

Maiiing Address

915 MIDDLE RIVER DRIVE
SUITE 500

Principal Place of Business

915 MIDDLE RIVER DRIVE -
SUTE 500
FORT LAUDERDALE, FL 33304

FORT LAUDERDALE, F1. 33304

54030521

AR RS

2. Principal Place of Businass 3. Mailing Address
Sl -
Suite, Apt. #, etc. Suite, Apt. #, atc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For |
65-0457517 | Not Applicanle

i t Zi Count i

Zip Caunery P i 5. Certiicate of Status Desired | $8.75 Additional
: . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

T e — B PN P PP ———— S

i
Aty -

[

e

WEITZ, EUGENE M
915 MIDDLE RIVER DRIVE
SUITE 500

Streat Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33304

City

FL | Zip Core

SIGNATURE

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

Signatuce, lyted or printecd name of registerad agent and tile if applicable,

[NOTE: Ragistarad Agent signalre requirad when ranstalng)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delste TIRE ) []change [ Addition
HAME WEITZ, EUGENE M NAME
SHEET ADDRESS | 915 MIDDLE RIVER DRIVE, SUITE 500 STREET ADDRESS
CITV-$T-21P FORT LAUDERDALE, FL 33304 CiTy-3T1-2P .
TME T 1 Deiete TE [CJchange £ Addition
NAME WEITZ, EUGENE M NAME
STREET ADDRESS | 815 MIDDLE RIVER DRIVE, SUITE 500 STREET ADDRESS
CITY-5T-ZIP FORT LAUDERDALE, FL 33304 CIy-ST-71P
e S O Detete TimEe L[] Change [ Addliion
HAME WEITZ, EUGENE M HAME
<SHEE.ADORESS:1815-MIDDLE-RIVER.DRIVE - SUITE 500-==smc ez com e R GTREET AODRESS 2o o = e coomen oo zmamen s
CITY-5T-7iF FORT LAUDERDALE, FL. 33304 Ciry-sr-zip
TALE ] Detete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-5T-2IP
TITLE O Delete TMLE [ change  [T] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-5T- 24P GITY-ST-2P
TmE 7 Delete TmE [ change  [7) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
RITY-5T-2P CITY-S7-2IP

12, | hereby certity that the informi
inclicated on this report or,

prk

th an address, with ail other like empowered.

W, suend ;. WS fras

ian supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information

ental report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or director
of the corporation or thefeoeiverfor rustea ampowerad 1o execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 171 if
changed, or on an attafhment.

SIGNATURE:

ylefod  S5y-573€50Y

SFNATURE AND TYPED DTINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phora 4

/4



