2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000042570 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
GARY D, WEINFELD, P.A.
Principal Place of Business - -Maiiiﬁg Adares;s o
2701 SOUTH BAYSHORE DRIVE 2701 SOUTH BAYSHORE DRIVE
SUITE #315, COCONUT GROVE BANK BUILD[  SUITE #3715, COCONUT GROVE BANK BUILDI
MIAMI FL 23133 MIAMI FL 33133
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State i City & State N | 4 I NemBer T Applied For
65-0818481 Not Applicable
Ze Cavntry o Couairy 5. Certificate of Satus Desired [ fg-:fq l‘;fé’é“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEINFELD, GARY D

2351 DOUGLAS RD #605 Straet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145 - —

City ) ___FE ! Zip Code

8. The above named entity submits this stalament for the purpese of changing ts régistered office or registered agent, of both, in the State of Flerida, | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE . — — N n
Signature, fyped of orinted nama of regrstered agont and tilke if apphcasle (NOTE Regisiared Agant signature required whan rofnstating} DATE b
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0 Addedto Fees
I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD {3 Delete e [ change [ Addilion
HAME WEINFELD, GARY D o NAME LNOnDNasea2 .
STREET ADDRESS | 2351 DOUGLAS RD #605 STREET ADDRESS UZ;’%}S .;04_801]32_[{24 150’ ﬂD
CITY-ST. 2P MIAMI FL 33145 CIY-ST-Zp
ot Ooeie ] =ne Clcmnge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
THLE T et TME [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS -
£ITY -ST- 2P CITY-ST-21P
TME S [i Drefe[er o TME 3 Change D Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP . Gy -ST-2p
TRLE } Clogee B e ' ClChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
QY- ST-21P CHY-ST-2Ip
TRE ok TILE ' T Olchawe [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-31-71P CITY-ST-21P

12. 1 hereby certify that the information supplied with this fil'mg does not qualify for the exemption stated in Saction 1 19.0?%3}@. Flarida Sfatutes. 1 further certify that the information
indicated on this repart or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparatan or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutés; and that my name appears in Block 10 o Block 11 1
changed, or on an attachpient with an address, with ali other jike empowered.

SIGNATURE: 0. WAL (Gary O. Wenfeld ) | _'h”fﬂv (365) T$7- 123 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ’ T Dale Daytime Phona #




