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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

| DOCUMENT # P95000070187

1. Entity Name

MICHAEL S. WECHTER, CLU & ASSOCIATES, INC.

Principal Place of Business

10774 SW 133 TERR

MIAMIFL 33176 US

Mailing Address

P.0. BOX 580

WEAVERVILLE, NC 28787 US

Principal Place of

04l

9

3

P

Mailing Address

0r Rox_ 1359

RN T T

Suite, Apt. # etc.

Suite, Apt. #, elc.

FILED
ecretary of State

04-25-2005 90318 007 ***150.00

20044294

OGO O

Apr 25, 2005 8:00 am

04072005 Chg-P CR2E034 (10/03)
Cily & Stam L City & State * N - 4. FEI Number ' Applied For
Mo f: G 65-0611166 Not Applicabie

Z‘D é COU"W UI R’ 1\8 "’ 3 0 Cauntry UIJ’ h, 5. Certilicate of Status Desired O ?i';guﬁ?:di“ma'
—— __—.___E Hpme and-Address ot Currant Registered Agant— - < . =7.-Name.and Add-css of Now. Registored Agont: = =
= Moich atl Weckef
MICHAEL WECHTER M ich ot AJEciE,

10774 SW 133 TERR
MIAMI, FL 33176

Sireet Address (P.0O. Box Number is Not Acceplable}

yoal f.

Tith Oag,

City

Mo

FL | ZipCod533‘7£

the Gbilgavi registere agenl
SIGNATURE

- A,

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, ang accept

A Wk,

f-2y-05

Signature, et or pnmad namna of r

.stered agert and we if apuhcahla]

{NOTE: Regictaran Agent signaturs required when rensiating)

= DATE

}
FILE NOWM! FEE IS $150.00

B
9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Feoe will be $550.00 Tr};_sl Fund Cantribution. [ Added to Fees .

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TIME m.cn g [ Addition

NAMIE WECHTER, MICHAEL $ e 9 ({ﬂ\ M . QI.‘AM.L

STREET AD0RESS | 10774 SW 133 TERR p— 0 4] I W

CHTY-ST-21P MIAMI, FL 33176 CITY-ST-2IP N i & “\l ) FL 3 3 I?C

TILE O belete TILE (O cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE ] Delete TLE [ cChange [ Aadition
- HAME— e | — —_— et — - RAME - e - - - R ——

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2ZP

TLE [ oelete Tme [ Change [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITy-ST-21P

TIMLE [ Detete TITLE [IChange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

civY-57-29 ClTY-S1-21P .

e N - . I Delete TLE () Change ] Addition

HAME ~ e oo . " NAME

STREET ADORESS ! STREET ADDRESS

CHY-ST-2P - - - - CITY-s1-2P - -

of the corparation
changed, or on an

SIGNATURE:

6 receiver or trustae em
hrment with al address
\N\J\J 3

all oﬂmed

12. | heraby certify that the'information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
pyereq to execuls this repdrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

305 18Y-ce0 |

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Dayuma Phone ¥

R




