2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P970000891 70

1. Entity Namae

WEISBEIN & ASSOCIATES, tNC.

Principal Place of Busin'”ess Mailing Address

T21TSWE2AVE 7211 SW 62 AVE

120 ‘ 120 .

CORAL GABLES F 33143 CORAL GABLES, FL 33143 )

= s R ARG LA
Suite, Apt, #, ete. Suite, Apt. #, elc. 06102004 Chg-P CR2E034 (10/03)
City & State . City & State : 4. FEl Number . Applied For

_ ’ 65-0788716 Not Applicable_

2 Country . Iﬁp' Country 5. Certificate of Status Desired [ ?ez'ggqggg"o“al

6. Name and Address of Current Registered Agent i . 7. Name and Address of New Registered Agent

Nam@orpDirect Agents, Inc.

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.0. Box Numbér.is Not Acceptabie)
CORAL GABLES, FL 33134 ___.l.QB_HQI_t}.}_Mérldlan Street
: ’ : Lower Level :
: Cty Tallahassee " FL | ZipCade3 3301

8, The above named entily submits.this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. 1 arn familiar with, and accept

s:c;l:::::m@%;;rg ;\(‘L) i Pﬂ—"'V'IClho-__QIOCJ@ A '\ QE_C <D '4—— 04—-

e, ar printed Rarns of regisiered agent and ile il appicatle. (NOTE: Repistared Agent Signalure ruqulred when remmmg) DATE
FILE NOWIIl FEE IS $550.00 4. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees
10, T OFFICERS AND 'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O petete TmE [Ichange {1 Addition
" NAME WEJSBE]N RAYMOND G NAME :
STREET ADDRESS | 7211 SW B2ND AVE STE 120 STREET ADDRESS
CTy-S1-29 CORAL GABLES FL 33143 CIFY-ST.2p
TITLE STD - ' [T pelete TILE (1 Change [ Addition
NAME WEISBEIN, SELMA 5 HAME
STREETADDRESS | 7211 SW 62ND AVE STE 120° " J STREET ADORESS
CITY-ST-21P CORAL GABLES, FL 33143 CiTy-5T-21P
e : O Delete THLE [DJerenge 3 Additlon
NAME 1 1 i ] . _ NAME _ . N .
STRESTADDRESS | " i STREET ADDRESS
CITY-ST-2P ' R omv-st-zp
e ; 01 beite e [ Crange [ Addition
NAME ! HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P i T Y- ST 1P
TITLE ’ ' 7 elete TTLE Oichange [ Adgition
NAME NAME
STREET ARDRESS . : STREET ADDRESS
CTY-S1-2P CITY-ST- 2P
THE ] . . 3 Delete TITLE [ Change ] Addition
MAME . MAME
STREET ADDRESS i STREET ADDRESS
coy-St-p i CTY-§T-7P

* indicated on this report o supplementatreport is End accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of igstee e wered to execute this report as required by Chapiler 607, Florida Statutes; d that my name appsears in Block 10 or Block 11 if
changed or on an attachment wi Y adgreEs, with all other like empowered. ’

SIGNATURE: ~___ / /f"

12. ! hereby certify that the information su%?f flad with this filing-doss ot quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

’
T i

e

SIGNA AND TYPED OF PRINTED NAME OF SIG INGOF ICER-QR OREC P, -’ N N If =X <
wﬂE 'i ( Qv’qi\../ ‘jaﬁ uv kv.‘() f) ﬁ_ | i '1 . !«"'{'f&;} ‘,{? %"VP ‘\_! Daytima Phone #
E 7 T -

-

\J




