FILED

2004 FOR PROFIT CORPORATION Apr 03,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000014379 04-05-2004 90032 025 ***150.00

1. Entity Name

WEA EQUITY CORP,

Frincipat Place of Business Mailing Address . 4 4 0 2 4 2 2 B

2300 GLADES ROAD 2300 GLADES ROAD )
SUITE 100E SUITE 100E .
BOCA RATON, FL 33431 US BOCARATON, FL 33431 US )
—— S—— A T RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10’03)
City & State City & State 4. FEI Number Applied For
65-0659950 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O gg'gg,ﬁ?iﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GREENFIELD, WILLIAM R .
2300 GLADES ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 100E '
BOCA RATON, FL 33431 ) .
City FL } Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of rogisterad agent. ’

SIGNATURE
Bignature, typed of printed name of registered agent and bile # applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaig.;r] anancing ss_oo May Be v
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D [ Catete TILE ‘ [Dchange [ Addition
NAME GREENFIELD, WILLIAM R NAME ' :
STREET ADDRESS | 2300 GLADES ROAD, SUITE 100E STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP .
TTLE [T Delete TILE . [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-ST-21P .
TITLE O valete TLE [ change [ Addilion
NAME o - L e T — - -
STREET AE}DRESS_ . STREET ADDRESS
GITY-ST-219 SITY-ST-7P , .
e . O Detete e [ change (7 Addiion
NAME - NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIMLE [ Delate TIMLE [T Change [ Addition
HAME NAME : ‘
STREET ADDRESS N STREET ADDRESS
CITY»ST-ZI_P. R L. h ) . CITY-ST-2IP . .
e . . T Delele TiLE [0 Change ] Addition
NAME LS ) o e el HAME .. . . e . T .
STREET ADDRESS ’ STREET ADDRESS ’
CmY-ST-2P - CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further éertily that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director,
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11if

changed, or on an attachment witht an agdfess, with al! othgy like empowered., ) .
%/? [ William R. Greenfield 3/15/04 561-392-6662

SIGNATURE:

sIGM.A}HﬁE AND TYPED %u‘rsn NAME OF SIGHING OFFICER OH DIRECTOR Data Daytime Phone ¢




