Lo FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000052779 04-09-2004 90078 031 ***150.00

1. Entity Name
P WEIDINGER ACY INC.

Principal Place of Business Mailing Address - - - M —_—
13860 S.W. 56 STREET 7721 PALMETTO CT G e R
MIAMI, FL 33175 MIAMI, FL 33156 .. U
P R ORI
7721 PALMETTO CT
Suite, Apt. #, efc. Suite, Apt. #, elc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
MIAMI, FL. 53138 65-0928141 Not Applicable
; 2 175 g:’gw Zip Country 5. Certificate of Status Desired O gg'zfqmmum'
inn — 76. N-ame:nd Address of éu-rrsnt Reglstered Agent B ] 7 h_lamo and Addmii of New Ragistered Agent
Name .
JOKS, DET H P.A.
10689 NO. KENDALK DR.,STE.310 Street Address (P.O. Box Number Is Not Acceplable}
MIAMIE, FL 33176
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | em familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad ur print_tsd _name ot r?giiwrad gau'n and lite if applicatia. (NOTE: Registared Agent signature requifed when reinsiating} CATE
O — “*
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Datete TME PSD ® Change [} Addition
NAME WEIDINGER, STEVEN R NAME WEIDINGER, STEVEN R
STREETADDRESS | 13860 S.W. 56 STREET - STREETADDRESS | 7721 PALMETTO CT
CiTY-5T-ZIP MIAMI, FL. 33175 CITY-S¥-ZP MIAMI, FL. 33175
TILE (3 Delete TIME Olchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
nme ~ . O Delete TME O Change [ Addition
‘NAMEV - < = Zon - < S AT e e T e S NAME — e e s e R — - EPIENE I 5 e e e e TR e 2D
STREET ADDRESS STREET ADURESS
CTY-ST-21P CITY-ST-2P
TME 3 [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-5T-2P CITY-ST-ZP
ms J Delete TME [ Change  [C] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
ImY-5T-2P CITY-5T-2P
TE O Delets TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thel | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o axecuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Biock 11 if
changed, of on an atiachment with an address, with all other fike empowered.

SIGNATURE:

3-25 0¥ 3085 -253-3/0%

SIGNATURE AND TYPED OR PRINTED NAME\DY SIGNING OFFICER OH DIRECTOR Duts Daytime Phone #




