2005 FOR PROFIT conpokA'rlon FILED

ANNUAL REPORT Apr 26, 2005 8:00 am
DOCUMENT # P95000054012 SR ecretary of State

M WEINER INSURANGE ASSOC., INC, 04-26-2005 90181 040 ***150.00

Principai Place of Busingss Mailing Address
2818 N 46 AVE #585 9 ES BLVD
HOLLYWOOD, FL 33021 PEMB PINES, LF 33024 US
A EE MO R R AR AL
2. Principal Place of Business 3. Mailing Acdress i ]
516 N HLfue
Suie, Apl. #, eic. Suie, ApL # elo. 04192005 Chg-P CRZE034 (10/03)
Y 995
City & Swle ity § State 4. FE! Number Applied For
\&Di\\,\ wWod m 65-0593708 ' Not Applicable
Zip Countey ng};:ﬁ\l Cauntry '-qu' §. Cerliicam of Status Desired [ Eg;gq L';:‘e‘ﬂ“m*“
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Regi ¢ Agent

Name

WEINER, MORTON . -
2818 N 46 AVE #585 Street Address (P.0. Bax Number is Not Accepiable}

HOLLYWOOD, FL 33021

City FL l Zip Code

& Tha ahove named eniity subrmrils thig slaterment for the purpoess of changing its reg d office or reg d agent, or bath, in the State of Hosida. | am familiar with, 2nd accept
the obligadons of registered agent.
- :

AR

SIGNATURE -~ ™
S‘w\mo,tme_qu (Fit=d nare of togiiered agent o tik f anRf A {MOTE: fegitarad Agerl signatire rernied when rerwtaing) DATE
FILE NOWII_FEE IS $150.00 9. Election Campaigr: Financing $5.00 may Bo
After May 1, 200S Fee will be $550.00 Frust Fund Cortribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORSIN 1
THE PTS O deite TALE O Ghenge L Addition
NAKE WEINER, MORTON HAE
STREET ADDRESS | 2818 N 46 AVE #5B5 STREET ADDRESS
CiTY-§T-2P HOLLYWOOD, FL 33021 ChY-E1- 2P
i3 ] Dalete TME [ change [ Addition
NaME SaME
SIREET ADLRESS SIREET ALLAESS
CiTY-§T.2P CITY-£1-2P
WLE {7 Delete TILE ghange ] Addition
NAME MAME
STREE} ADDRISS STREET ADDRESS
Y- ST-2P L CAY-5T- 2P
THLE £ Detate MLE ElGmmge [ Addition
NAME KAME
STREET ADLAESS STHEET ADDRESS
CTY-5T-2P CiTy-SE-1P
THLE {3 Datete THLE [l ohage D1 Adgition
HARE HARE
STREET ADDRZSS STREET ADDRESS
GiTY-SI-2P CivY-ST-0P
TMNEe {1 puge TIMLE [ Ghange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Givy-51-2IF GY-51-7F

12. | hereby carlify that tha information suppiiad with this filing does not qualify for the exemplior stated in Secticn 119 07(3)(1), Florida Stalutss. 1 further certity that tha :nformation
indicated on (s reporl or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation Gr the receiver or tru:*ge empawered o qute this repor! as required by Chapter 607, Florida Statutes: and that my name eppears in Bicck 10 or Block 11 i
changed, cr ¢n an attachment with ar atdrscs, with alt ke ernmpowered.

SIGNATURE: A O ST/ - T T3

SIGHATURE 7‘”50 OR PRINTED NANIE OF SIGHING OFFICER OR DIRECTOR Cote Daptime Prione 4




