2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000052037

1. Enlity Name
WEINTRAUB INC

Principal Place of Business ’ o

7760 WEST 20 AVENUE
SUITE NO 1
HIALEAH FL 33016

Mailing Address
T7E0 WEST 20 AVENUE

SUITE NO 1
HIALEAH FL 33016

2. Principal Place of Buslness

" |-3. Mailing Address

|

B

Suite, Apt. #, etc.

Buite, Apt. ¥, etc

— W

FILED
Apr 16, 2005 08:00 AM
Secretary of State

{l!

I

- st MOORE CR2E034 (10/04)
City & State - i City & State 4, FE| Number ' Applied For
65-0841718 Not Applicable
Zp Couniry Ao Couniry 5. Certificate of Status Desired | $8.75 acdtional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — s e Y -

LLEVAT, HECTOR

7760 WEST 20 AVENUE
SUITE NO 1 -
HIALEAH FL 33016

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entlty sUBMILs this stateient for the purpose of changing its r

the obligations of registerad agent.

SIGNATURE

egistered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnatuis, bypad or piirted nemo of ragrstared agent and Hlla i spplcable

o T
FILE NOW!!! FEE IS $150.00 ...

After May 1, 2005 Fee Will Be $550,00

Make Check Payable to Florida Department of State

©TNOTE Megistorad Agent signatute reqiied when tanstaiig)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 t1ay 8e
Added to Fees

O

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D T T [ Delele TTE ' ' ’ [ thange [l Addition
MM WEINTRAUB, ABRAHAM HAME LNE0anaT

STREET ADDRESS | 212168 HARBOR WAY #151 SIPEET ADDRESS 34718/ 05-B0022-007 150,00

Ciry- 5T 2P N. MIAM! BEACH FL 33180 Cry 817

1L D ) CT palete ~ T [Dohange T Addition
NAML WEINTRAUB, SAMUEL NAME

STREET ADDRESS | 7431 MIAMI VIEW DRIVE N. STRFTTADDRESS

oy ST 2P N. BAY VILLAGE F; 33141 H oTy.Si-2iP

T D ‘ o - S Oooes” " f M Dl change L] Addition
NANE WEINTRAUB, ALMA NAME

CIRECT ADDRESS | 7431 MIAMI VIEW DRIVE N. STREET AGDRESS

CRY-S1-27  |N. BAY VILLAGE F: 33141 CTY-S1-2F

LE T T T oelete TLE I Change 1 Addition
HaME HAME

S1REET ADDAZSS TG €1 ADDRESS

CiTy-ST.2P ClTv-51-7p

L o T oelete Tme CDGharge ] Addition
NAME NAME

SIREET ADORESS STREFTADDRESS

airy.S1- 7P €T 7P

e - N - T Delete” TmE [ chage ] Addition
MAME NAME

STREET ADDRESS STREFT ADDRESS

ITY-ST- 2P olr- 5T 7P

12. | hereby certify that the informagior
indicated on this reporior s

ith An add@m‘m

all omew‘i

04»//3/9,( |

BA,-

'ﬁbaied with this flling dogs not qualify Tot the examplion stated in Section 119.07(3)7, Florida Statutes. 1 further certify that the information
elemedial report is true and accuraie and that my signature shall have the same legal effect as if made under aath, that| am an officer or director
iver 8f [fustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

V7258

GNATURE anND TYPED OR PRIMNTED NAME OF SIGNING OFFICER O%t DIRECTOR

Dale

Gaytena Phane ¥




