2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . Apr 09,2005 08:00 AM
DOGCUMENT # P96000089166 R Secretary of State

1. Entity Name
WESTON ROAD INVESTMENT CORPORATION

Principal Placa of Business _ - Mailing Address

2800 WESTON RB - P.0, BOX 268270
STE 103 — - WESTON, FL 33326  US

WESTON, FL 33331 IS

R AL O R

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02102005 Chg-F CR2E034 (10/03)
City & Biate - City & Stalo 4. FEI Nurmber Apolied For
- oo . 65-0702482 Not Applicable
Zip Courtry Zip Country 5. Cerificate of Status Desired O gese.;esq :‘E'iddm"“a’
6, Name ang Address of cmaﬁt Reglsteraed Agent B . 7. Namo and Address of New Registered Agent
Name
MARTINEZ, IGNACIO A - -
2800 WESTON ROAD o Street Address (P.0, Box Number is Mot Acceptable)
SUITE # 103 — -
WESTON, FL 33331 .
City F L T Zip Code

8. Tha above named entity subm'.ls (hls statement for the purposes of changing lts reglstered aoffice or registered agent, or both in the State of Florida. I am familiar with, and accept
the abligations of registered agent.

SIGNATURE S - i R — .
Bigraiure, yped of pinéd name o [ag]slemd aﬁ,‘"gﬂlf Eapp‘lcahb. (NOTE Reglstereu Agantslgnnlura reguired whan reinsralhgl o N o DATE
FILE NOWI!! FEE IS $1 s0.00 9. Eieclion Campalgn Financing . $5.00 May Be
After May 4, 2005 Fae will be 5550 00 Trust Fund Contribution. I3 Added to Fees
10, e OFFICEB_S,AND DIHECTC!F!S .. e A5 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
T P £ peete TILE [JChange  [TF Addition
NAME MARTINEZ, IGNACIO A NAME 0A0095994
STREET ADDRESS | 2800 WESTON RD, SUITE 103 STREET ADDRESS [, "*ijtjJ 135 BDBSU--Q i 150,00
CITY-ST-ZP WESTON, FL 33331 . _§ coy-st-zp
THILE 3 delele TITLE Ocrange 3 Addmun
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-§T. 2P o CRY-ST- 2P o
TILE (1 Delete TLE dChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P oy o R _§ CY-§1-2P -
TITLE ] Deiete TITLE [JChange  [CJ Addition
HAME NAME
STREET ADORESS STREEY ADGRESS
CiTY-§7-2P - . |} cirt-stzp
TILE ] Delete TTLE [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e . . _f cny-srzp ) '
TINE 7 etete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P . _) on-sieme J o

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | furiher cerify ihat the information
indlicated on this repart or supplemental repart is true rate and that my signalure shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recelver or frustes empowers, ute this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 of Block 11§

changed, ot on an anachment with an adcrgs, e empowerad.
—
SIGNATURE: N/ /A | 09/06 /05" (7s4)38s asso
WWMED HAME OF SIGNING DFFICER OR DIREGTOR . Date “Dayime Prionn

4



