FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000057526 04-29-2004 90265 023 ***150.00

1. Entity Name

WESTON ROAD i ASSOCIATES, INC.

Principal Place of Business Mailing Address
3325 S UNIVERSITY DR 3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR
#210 DAVIE, FL 33328-2020

DAVIE, FL 33328

N s AR A

. ite, Apt. # .
Suite, Apt. # ec. Suite. AL # e1c 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0767246 Not Applicable
Zip Courntry e Country 5. Ceriificate of Status Desired (W] $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS REALTY INVESTMENTS, INC.
3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR Strest Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328-2020

city FLinp Coda

8. The above named entity subrmrits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the ub\lgatlons of registered agent.

SIGNATURE

. Sigimature, typed or printed name of registered agent and fite if applicable. (NOTE: Regiatered Agert signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. Lo OFFICERS AND DIRECTORS L ADDITIONSfCHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE P Con O Delete TITLE {Jchange ] Addition
NAME ROSS, BARRY NAME
STREET ADCRESS | 3325 S UNIVERSITY DR #210 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33328 CITY-ST-2IP
TITLE VPS [ Delets TILE [ cChange [ Addition
NAME ORLAN, JEFFREY P NAME
STREET ADDRESS | 10021 PINES BLVD, #C-101 STREET ADDRESS
CITY-ST- 7P PEMBROKE PINES, FL 33024 e CITY-ST-2P
TITLE [ Berete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-5T- 2P FORT YAUDERRALE, FL 33328 CITY-57- 2P
TITLE [ Delete Time [ Change T Acition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P J
TITLE 7 Delete TME [1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST-21P CITY-ST-2P
TIME [ Datete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-29 CiTY-5T-2IP

12. | hereby certify that the information supplied with this filpg does,aot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is Ir d acpdiate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the carporation or the receiver or frustee empodfereg to gfacyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachment with an address Avith gli otfer likg empowered.
QMA &% <~ L& v}/_ﬂry.—yfz ~SorT

SIGNATURE:
SIGNATURE AND Wfﬂ OR PRINTED NAME OF SIGNING OFFICER OR tHRECTCR Dale Daytima Phone #

[4



