FOR PROFIT CORPORATION FILED
2004 ANN:A'— REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P95000070187 ecretary of State

1. Entity Name 04-26-2004 90466 015 ***150.00
MICHAEL S. WECHTER, CLU & ASSOCIATES, INC.

Principal Place of Business Mailing Address

10774 SW 133 TERR MICHAEL S WECHTER
MIAMI FL 33176 P O BOX 56-2770

us MIAMI FL 33256

e T TYT LTI

Suite, Apt. #, etc. " Suite, Ap: #, elc ] l MOORE CRZED34 (11/03)

City & State & State /r 4. FEI Number Applied For
M N ¢ 65-0611166 Not Appiicable

Zi Count Zi ¥ i
P ountry , |p —7 8 7 ountry 5. Certificate of Status Desired O ?ese-ggqﬁf:dmona!

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

I
U —_ . ,‘I;Name .

Qg?;l : E\%ngg l:ll'EEE Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
\‘zhe obligations of registered agent.

.

SIINATURE
P Signature. typea or printed name of regrsiered agent and title i appicable. (NOTE: Registered Agenl signaturg requirad when reinstating) DATE
9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution, 0 Added to Fees

10, OFFICEHS AND DIRECTOF\‘S 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P {1 Detete TILE [F Change  [] Addition

NAME WECHTER, MICHAEL S NAME

STREET ADZRESS | 10774 SW 133 TERR STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33176 CITY-S7-21P

TME O Delete TLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

THLE . E] Delele TITLE 3 Change [ Addition
o MME“' T = I S b, - e e - P - . e s — NAME-— — — - T o e = — - - - ——— T £ -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CImy-S7-2IP

TmE 3 Detets TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE O petete TIMLE [J Change [ Addition

NAME -~ NAME

STREEF ADDRESS STREET ADDRESS

CTY-ST-7P ‘ . CITY-ST-2IP

TIE { Desete TLE : (3 Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP £ITY-§T-21P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an officer or director
of the corporation or the regeiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smum‘unM Mlcl\&er ﬂ&cm&j J- IJJ 305-254-000 ]

SIGNATURE AND TD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayame Phone #




