2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Jun 28, 2006 8:00 am

DOCUMENT # P94000034385 Secretary of State
1. Entity Name 06-28-2006 90001 031 ***550.00
WEINER FAMILY HOLDING CORP.
Principal Place of Business Mailing Address
3210 S. OCEAN BLVD. 3210 S. OCEAN BLVD.
#301 #301
2. Principal Place of Business 3. Maifing Adoress
Suite, Apt. #. etc. Suite, Apt. #, ete. 1st MOORE CR2E0Q34 (10/05)
City & State City & Siate 4. FEI Number Apphead For
22-3303998 Not Appficable
o Couniry Zip Couniry _5. Certificate of Status Desired I:i ) gi.zgcﬁfi:;ﬁonal ’
€. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
Name
g\éslgjgsbec};i?\lYBLVD. Street Address {F.C. Box Numier is Not Accepiable)
APT, #301
HIGHLAND BEACH FL 33487
J City FL Zip Code

8. The abave named entity g ! mils this swatemeni for the purpose of changing its registered office or registered agent. or beth. in the Siate of Flosida. | am familiar with, and accept
ihe obligations of regisigned agent

2 Dt QG f fog

Slgnaluﬂypeﬁ or prnted name &l wgnsla‘-"ﬁ agent and lite 4 apphcank: (NOTE: Regisiered Agert sgnalurg renuired when remsiating) DATE

SIGNATURE

8. Election Campaign Financing £5.00 May Be
Trust Fung Conribution.  []  Added to Fees

- MakeChack Payabi

o adr s R e S
10. -QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P Tl {3 nere g Clchange [ addition
NAME WEINER, HOWARD B NANE
STHEEF ADORESS | 3210 S. OCEAN BLVD. #301 STREET ADDRESS
CHY- ST-21P HIGHLAND BEACH FL 33487 CITY-S7-2PP
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P Cmy-ST-7IP
TILE ’ 3 Delete e [G Grange  [J) Agdition
NaME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2PP
TITLE O vetete JLE [ Ghange [ Addiiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TLE [ Delete THTLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-5T-2IF
TILE 3 pelete TILE [J Change  [j Addition
NawE ‘ ™~ NAME
STREET ADDRESS STREET ADDRESS
L£y-81-29 CITY-5T-2IP

12. | hereby certify that the informatien supplied with this filing does not guality for the exemptions contained in Section 113, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oaih; that | am an officer or director
of the corparation Of the receiver of lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama gppears in Block 10 or Block 11
if changed. or on an altachment wiy address, with all other like empowered. A
¢/ /
g .

o ' G,

&
SIGNAYURE NG TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Phone #

SIGNATURE:




