2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P95000054012 Feb 20, 2004 08:00 AM
1. Entity Name S
ecretary of State
M. WEINER INSURANCE ASSQC., INC. y
Principal Place of Business Mailing Address
2818 N 45 AVE #585 §720 PINES BLVD
HOLLYWOQQD FL. 33021 EE]WBHOKE PINES LF 33024
i MR MAnnERND
Suite, Apt. 4, eic. Suite, Apt #, etc. MOORE CR2EN3L {(11/03)
City & State City & State ' 4. 7El umper Applies For
65-0593708 Not Applicable
Zip Country Zip Country 5. Certficate of Staius Desired O §68e.ge5q3:rj:ci’tional )
€. Name and Address of Current Registered Agent L 7. Name and Address of New Registered hm
Name
‘E%E.llgl Elﬂagl E\?-EFO#EIBS Street Address {P.O. Box Mumber 15 Not Accé-ptable)
HOLLYWQOD FL 33021
Cily FL 2 Code o

8. The above named entily submits this statermnent for the purpese of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the chhgations of registered agent.

SIGNATURE

Signature, lyped of pimred name of sagistared agent and 1tle f appicable [NOTE. F_em;e;éd Aée-nl sgnalue required whon roinstating] DATE
'FILE NOW!H FEE IS $150.00 . .
. . 8. Election Campalgn Finangin
After May 1, 2004 Fee will be $550.00 . = TrzstlFund Cc?ntr?butilon e a fg.gomhgae);f )
Make Check Payable to Flotida Departinent of State - '
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PTS O Delete TOF ume [ Change [ Addtion
NAME WEINER, MORTON NAME
STREET ADDRESS | 2818 N 46 AVE #585 STREET ADDRESS UDDEG00592E66
omy-sv-2¢  |HOLLYWOOD FL 33021 B B CITY-ST-2IP 02/23/04 -B0017-009 150.00
TILE 1 patete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE [ Ceiete TTE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | covesrze
THLE I Delee TMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-IP cITY-S1-2P N
ME O petete WLE [O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X0), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental jeport is true and accurate and that my signature shali have the same legal effect as if madie under oath, thal I am an officer or director
of the corporanon or the receiver or trugj€e empowered 10 exeoute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Biock 11 if

changed, or on an attachrmen, S, Wi ther like empowered. . .
— MORTON WEINER g7 / S 7 O G
Dater

SIGNATURE: :
D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytme Phofe #




