2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9800€0 11845 Feb 19, 2004 08:00 AM
1. Enlity Narne Secretary of State
WEINTRAUB SALES COMPANY, INC.
Principal Place of Business 7 _Mai.iing Addre.s;
13113 ALHAMBRA LAKE CIRCLE 13113 ALHAMBRA LAKE CIRCLE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448
2. Pnncipal Place of Business 3. Mailing Address “llu I IH I|m ||w | |I ”" l ”Il Ilﬂllmlll‘
Suite, Apt. #, etc. - : Suite, Apt ¥ atc. MOORE CRZEO34 (11/03)
City & State l — City & State - § — 7 4. FEI Number Appllréd;gr -
S L 65-0898600 Not Applicable
ap County zp Country 5. Certificate of Status Desired O ?ea‘a';esqtﬁf:;ﬁ""al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent _
Narne
ggggnw’SQEEAE\IE #1117 Sireet Address (P.O. Box Number is Not Acceptable) ‘ —
FT. LAUDERDALE FL 33309 - = =
City A FL l Z}p Code

8. The above named enuty subm:ts th:s statement for the purpase of changing its registered omce or registered agent, or bath, in the Stale of Flonda. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE : . . o .
Swnature, typed of prinled name of registered agent and ttke 4 anplcable {NOTE Fogistered Agem signature tequired when resnstaling} DATE .
FILE NOW!!! FEE IS $150.00 . . A
: . Elect Fi

Ater May 1,200 oo wil be $55000 o Sete Camp s ) $5.00 uae
Make Check Payable to F[orida Department of State '
0. OFFICERS AND DIRECTORS | EEB ADDITIONS/ CHANGES 10 GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITE Ichange [ Addition
NAME WEIMRAVE, ARLENE NAME N
STREET ADDRESS | 7521 BLACK OLIVE WAY STREET ADDRESS UDO000DSTE36
Gn-§-7P | TAMARAC FL 38321-1711 ity 7.2 - U2/13/04-80063-016 150.00
e [ Celete TINE [ &hange EJ Addmon
NAME HNAME
STREET ABDRESS $TRECT ADDRESS
CITY-ST- 2P CITY-ST- 2P ~
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST- 1P ] om-srze 7 _ o _
TITLE O Detete TLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY- ST- 7P _ T -§1-2P
TE O Delele TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P S -S1-TP o
TIE O petete TLE Clchange 3 Addttion
NAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-5T-2F CITY-ST- 2P

12. | hereby certify that the information supphed W|th this fmng d s not qualify for the exemption: stated in Section 119, 07&3]0) Florida Statutes, | further certity that the :nformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or ihe receiver or truslee empawered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M D boihiat. Arlene Uemq‘rwuL alib‘m{ Psv- sz 7o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayikne Prone #




