. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

Y - -
DOCUMENT # P94000075000 Feb 18, 2005 08:00 AM
1. Entity Mama S
ecretary of State

RICHARD K. WEISS, P.A. ry
Principal Place of Businéss __ _Mél?fiﬁg Address 7 ) . .
5367 ANGEL WING DRIVE .. 5361 ANGEL WING DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

Suite, Ant. #, etc, "’ Suite, Apt. ¥, etc 15t MOORE CR2ED34 (10/04)

City & State L City & State T 4, FE| Number 2pplied For

_ 65-0526486 Mot Applicable
2 [ Country ap Country 5. Certfficate of Status Deshed [ ?i-gfq:ifggma‘

6. Nama and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Mame

g“éEslf’ SA'NRCI:‘{CI:EFI-_I’:\\E}?\IE DRIVE Strest Address {P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 g -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered ageht, or both, in the State of Flerida. T am familiar with, and accept
the obligations of registered agent. '

SIGNATURE e —— — P - R
Signatyre, lyped of prrtad nems of ragistared agant and ta it applicable (NOTE Fagistared Agant signature recuired when 1pffistating) - DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T Added to Fees

10. T OFFICERS AND DIRECTORS B EER ADDIIONS | CHANGES TO OFFICERS AND DIRECTONS 1N 11
L o - Cloeete  § mr I change ) Addition
N WEISS, RICHARD K NaME HINB023505Y
CYREET ADDRLSS | 5361 ANGEL WING DRIVE SIREEY ANDRESS U 18/05-80046-021 150,110
CITY- 57 -2IP BOYNTON BEACH FL 33437 CITY-ST-2P
TiLE T T Ol ceiete T ' [Jchange L] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY- 51 7P CTY-§i- 99
s T Oopets s O change [ Addition
MAME NAME
STHEET AODRESS - SIRELT ADDRESS
CITY ST-71P CITY-§i- ¢
ne I petete ) R ' [ Ghange [ Addition
NAME NAME
CTREFT ADBRESS STREE] ADDRESS
CITY-57-2IP oy St 7P
e . - "Dlpatete - § omF [J Change [ Addillon
NAME NANE
STRECT ADDRESS STREE| ADDRESS
CITY-ST-2IP Y-SR
g [J Dalete Ll [ change T3 Addition
NAME NAME
SIRECT ADDRESS - STReET ADDRESS
4
GITY-ST-2P ij-sr- iF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section'119.07{2)). Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made undey cath; that ! am an officer or director
of tha corporation or the reqeiyer or frustee smpowerad ta exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or en an attach W|n agdras: allather like ampowered.

[\

el @/;g!oh‘ XY 73’}/7?%/

FGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daylime Protia §

SIGNATURE:




