FILED
Feb 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-07-2005 90095 008 ***150.00

DOCUMENT # P97000084226

1. Entity Name

RONALD J. WEINTRAUB, C.P.A., P.A.

Principal Place of Busingss

1320 S DIXIE HIGHWAY
SUITE 750
CORAL GABLES, Ft 33134

Mailing Address

1320 S DIXIE HIGHWAY
SUITE 750
CORAL GABLES, FL 33134

50011393

(TR

01032005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PR Ao Tor
65-0797168 Not Applicable
5. Certificate of?tatus Desired ‘ O ?g‘gg‘ﬁgﬁma'

6. Name and Address of Current Raglsmredrnrgent

CHASE, ALAN R ESQ
8400 S DADELAND BLVD SUITE 600
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypsd of pnnted name of regrstered ageni and Litle il applicable {NQTE: Registerect Agant signature raquired when reinstatng) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
e PSTD
NAME WEINTRAUB, RONALD J CPA
STREET ADDRESS | 1320 S DIXIE HWY SUITE 750
CIry-$1-2IP CORAL GABLES, FL 33134
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TIME
" NAME oo " - ) -
STREET ADDRESS i
civ-s1.2¢ DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-ST-20P

12. | hereby cenilz'thal the information supplied with this filing does not quality for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information
indicatad on this report or supplemental roport is true and accurals and that my signatwe shall have the sama lagal effect as If made under oath; that § am an officer or director
of the corporation or the receivar,or trustes empowarag-o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ar?dress._wil | tlfnr/lik ampowered.
SIGNATURE: / Brusend. (et STscth sor L8y oKD
BFRGER OR Daytime Phone #

2y
ol




