2004 FOR PROFIT CORPORATION FILED
— .+ ANNUAL REPORT (AR) Feb 11, 2004 8:00 am
DOCUMENT # P7000089912 Secretary of State

1. Entiyiame 02-11-2004 90034 045 ***150.00
WEISS SALES COMPANY, INC. |

Principal Piace of Business Mailing Address

7521 RIDGEFIELD LANE WEISS SALES CO, INC g‘; zkl[_
LAKE WORTH 7 21695 PALM CIRCLE 4D
BOCA RATON FL 33433

2905 (i Tample 0D I

Sy, Apl. # et T\!E. Apt. #, slc. MOORE CR2E034 (11/03)
oy pano Heneh | Hi
City G S City & State 4. FEI Number Applied For
§ Fbre 3555 65-0795451 Not Applicable
Zip Coyglry Zip Country . ; $8.75 Additional
%O /7‘2 gfd wﬂlj 5. Cerntificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e mi e m et i D g g L T e Py m| Name .. o e EAgal .- = S e aemm t O
WEJSS, JEROME (WeissT JeroMm o . ,
75 RIDGEFIELD LANE Iéq!r A'/M @]" tr.eel Address (P.O. Box Number is Not Acceptable)

LAK ORTH FL 33467 }
QKO@.O— lg{ ﬁ”ﬁfﬂ 359&} City ) FL | ZpCoce

8. The above named entity subrmits this staternent for the purpose cof changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ot printed name of registered agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [0  Addedto Fees
QOFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delete J me [JChange [ Addiion

NAME WEISS, JEROME NAME

STREET ADERESS | 21695 PALM CIRCLE 4D STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZiP

TiLE [ petete TILE [ change [ Addition
RAME NAME
. STREET ADDRESS STREET ADDESS

CITY-ST- 2P CITY-§F-2IP

TILE O Gelste TITLE ' [ change [ Addition

-,ﬁ..-...NAME-V et | o a—— e i =T R e e ——— —_ r—— "NAME_'———_‘ - —— T m— —— g - - —— s S -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

TILE [ Delete TITLE i [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P { cnv-stze

TLE [T Delete e ' C1cChange () Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

Tme [ Delete TIILE (O Change [ Acditian
NAME . NAME

STREET ADDRESS N STREET ADORESS

CITY-ST-7IP f CITY-ST- 2P

indicated on this report o) 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 or director
of the corporation or the rceiver or trustee em red to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachi w1tth, ith aj athenjike empowered.

SFCINATLIRE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Date Daytime Fhana #

12. | hereby certify that the ﬁmation supplied with this 1i|in§ does not quallify for the exermption staled in Section 118.07(3)(i), Florida Siatutes. | further certify that thé information

SIGNATURE:




