2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000017422 Feb 03, 2004 08:00 AM
1. Bty Nome Secretary of State
WEBER INTERGALACTIC ENTERPRISES, INC.
Principatl Place of Business ) ) Mailing Address -
4822 NW 2ND AVENUE 4322 NW ZND AVENUE
BOCA RATON FL 33421 BOCA RATON FL 33431
e T e — MDA
Suite, Apt, #, eiC Swite, Apt 4, elc. MOORE CR2ENGY {1103
City & State S City & Stale S ) 4, FEI Number Applied For
- S 65‘0982375 ot Applicable
Zip Country Zp Country 5. Centificate of Status Desired |} geae'g?qﬁf:;ﬁc"_a!
6. Name and Address of Current Regislered Agent T. Name and Address of New Registered Agent
Marng ’ -
%?S%A!@ SSE]%%S!TY DR. Street Addrass (P.0. Box Number is Not Acceptabie) o
PEMBROKE PINES, FL 33024 = i
City - FL l Zip Code

B. The above named entity submits this statement lar the purpose of changing 4s regstered office or registered agent, or both, in the State 6f Fiorida. § am famiRar with, and accept
the obligations of registered agent.

SIGNATURE - _ —— E— - - —
Sgnania, fyped of privted name af cegratered &Qant and die f appivable. NOTE Fesiored Agart sgr sgrafure necuinec s cemsiatingd 22349 _
1" g1 )
FILE NOW!!! FEE ‘? $150.00 - 9. Siecton Campaign Financing %5.00 May 8e
After May 1, 2004 Pee will be $550.00 Teust Fund Contribusion. 3 Added o Fees
Make Check Payable to Florida Depariment ot State
10, OFFICERS AND DIRECTORS | 58 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
THLE PRES 3 oelete T ] Change 3 Acdition
HAME WEBER, GARY A HAakSE
STREET ADDAESS 3 4B22 NW ZND AVENUE STREET ADDRESS fiz fgg?%gmg%‘?ﬁ;q -
cHv-sT-2p JBOCA RATON FL 33431 CiTY-ST. 2P ; ~800=1-001 150.00
WL Tlpeee  F wnc - Ol Change L Addtion
NAME HAME
STAEET ADORESS STREET ADGRESS
CiTY-ST- 2P CITY - ST- 2
TILE S o D Dalate THLE - [} 'Change [j Addition
HNAME NAME
STREET ADDAESS STREET ADDAESS
TY-SE-TIP CITY-ST- P
WILE T patee TE ) . [ change £ Addition
HAME NAME
STREET ADDRESS STREST ADDRESS
GiTy-SI-2p i CUTY-ST-Zb
o - T Cogee | &one {0 O] Change 13 Addifion
NAME HAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY- ST-2P
e T [ paete ¥ e ) CIChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADSRESS
CITY-ST- 2 Y- SF- 2P

mdicated on this raport or supplemental ¢ is true and accurate and that my signature shall have the same legal elfec! as if made under oath, that 1 am an officer or direcior
of the corporabon Or the receiver gr frusige gmpowered (0 execue this repc as required Dy Chapter 607, Alotida Statutes, and thal my name appears in Biock 10 or Block 11.0f
changed, or on an aftachment with an gdgfess, with all ather ke gmpowe

-~
SIGNATURE: ____ <5 e -'/ '0J/

TURE ANG TYPED CR s’s@d‘sn RAME OF S1GNING OFFICER OR DRECTOR Baytime Prane #

12. i hereby gerlify that the informaton supblie%{h this fifing does not qualify for the exemption stated in Saction 118, 073 }{;} Flarida Statutes. | fusther Certify that the information




