2004 FOR PROFIT CORPORATION
- -ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000034385 Jan 30, 2004 08:00 AM
. Enty Name Secretary of State
WEINER FAMILY HOLDING CORP. .
A
Principal Place of Business Mailing Address
3210 S. OCEAN BLVD. 3210 S. CCEAN BLVD.
#301 #301
HIGHLAND BEACH FL 33487 HIGHILAND BEACH FL 33487
s IELAEERE e
Suite, Apt #, etc. - Suike, Apt. #, etc, MOORE CR2E034 (1 1/03) T
City & State City & State 4. FEI Number Appiied For
22-3303998 Net Applicable
Zip Country g Couriry 5. Cerificate of Status Desired O geee'gg lﬁf:g"’“a' -
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
géE‘]I(!)\IER,O%AERAWBLVD Streat Address (P.O. Box Number is Mot Acceptable)
APT. #3011
HIGHLAND BEACH FL. 33487
Cily FL l 2ip Code

8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Signature. typed o pretted name of ragislered agent and ntle d apeleable (NOTE Regstered Agent signature requred when ronsialing) DATE
FILE NOW!H FEE IS $150.00 . . . .
, Y . R 8. Elsction Campaign Financin
Afler May 1, 2004 Fee wil be $350.00 " _ ., Tromfuns Gamsosion, - O A e

Make Check Payable to Flotida Department of State
10, QFFICERS AND BIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME P [ Delete TLE [ changse [ Addition
HAME WEINER, HOWARD B NAME o _ .
STREET AJDRESS | 3210 S. OCEAN BLVD. #301 STREET ABDRESS LHIOGOG0 1926 L
oStz |HIGHLAND BEACH FL 33487 OITY-ST- 2P uiA30/04-80025-014 150,00 .
TME [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
TIE O petete TilE [JChange ] Addfiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TNE O Dalste TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TiTLE 3 beste TILE Clenange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-51-2IP A
TITLE [ belste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12. | hereby certilfz_mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stattes. | 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 effect as if made under oath, that | am an officer ar director

of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 60 2 Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentmth an address, with all cther like empowered.

SIGNATURE:

- /@/Z{L"?‘ Lo/ 27F-S/T

AND TYPED QR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Dato Daytme Phone #



