FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT o ecretary of State

1. Entity Name

A& JWESTON COMMERCIAL GF, INC.

Principal Place of Business Mailing Address T =T =T T

1920 E. HALLANDALE BEACH BLVD 1920 E. HALLANDALE BEACH BLVD

SUITE 906 SUITE 906

HALLANDALE, FL. 33009 HALLANDALE, FL 33009

A v (R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For

65-0847061 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired | gi’g?qﬁf:;ﬁma'
5. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-t N - - . - Y : Name ., ) = R
STERN, JEROME H Tefore f ST

184 SOUTH ISLAND S dress {P.0. Bax Number is N AcCeptable) 7 g
GOLDEN BEACH, FL 33160 I 2 Y Lot DD

DT 7o

. _ LA DA FL| B0z
entYor the p

8. The above nar)eli entity submits this statem bse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligation gistered agen%/ /
SIGNATURE 4 5 7“7
DATE 4

jﬁu—e_ typed o poriied nare of registered agent and Wie f applcable, (NOTE: Fiegistered Agent eignatue requred whef renstang)
. . . . e . TR R
FlLMOW!I! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be C T o ,

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added ta Fees e el
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE vP O cetete TLE O Change [ Aaition
NAME STERN, JEROME H KAME o o T
"STREET ADDRESS | 1920 E HALLANDALE BEACH BLVD #906 STREET ADDRESS
CiTY-§T-2P HALLANDALE, FL 33009 CI7Y-ST-2P
TITLE P O Delete TTLE [J Change [ Addition
NAME LIPSON, ARTHUR E NAME
STREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD #906 STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 33009 i CITY-ST-2P
TITLE O petete THLE O Change {7 Accition
HAME NAME
STREET ADDRESS . _ STREET ADDRESS. R . o o
ony-sae - - N cry-stae
TITLE [ petete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIME [ petete TIME O Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2P .
TITLE ' O pelete TITLE D Change [ Addition
NAME NAME .- ..
STREET ADDRESS } STREET ADDRESS T BT e e
GITY-ST-2P CITY-ST- 2P -

12. | hereby certily that the information supplied yhth this
indicated on this report or supplemental reprt is tru
of the corporation of the receiver or rustee,
changed, or on an altachment with an addtesg,

SIGNATURE:

ing does aot qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certilly that the information
d accurate gnd that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block.11 if .

W g G weiont

i) OF SIGNING WEEIC#A OR DIRECTOR T Date Daytme Phone ¥

SIGNATURE AND TYPED'

m

FTTRIE E L1730, P,



