2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000084755 K

1. Enlity Name

MARY GRACE WEBER, P.A,

Principal Place of Business

2871 NE 23RD STREET
POMPANO BEACH, FL 33062

 Maiing Address
2871 NE 23RD STREET
POMPANO BEACH, FL 33062

FILED

- Apr 15, 2005 08:00 AM
Secretary of State

ARSNGB R

04032005  No Chg-P CR2E034 (10/03)
4, FE| Numbar Applied For
650551375 Not Applicabla
ficate of $8.75 additionat
5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent

WEBER, MARY G
2871 NE 23RD STREET
POMPANOQ BEACH, FL 33062

= —

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement far the purposa &f changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the chligations of ragisterad agent,

SIGNATURL

Signature, typed o printed name of tegistered agentand tito if epplicable

{NOTE Reglstered Agent signatura required when reingtafing} - - DATE

FILE NOWIIl1 FEE 1S $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

8. Clection Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

—

e D o

NAME WEBER, MARY G

STREETADDAESS | 2871 NE 23RD STREET
oY-ST-2P POMPANO BEACH, FL 33082

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
I_fﬂ-ST-ZIP
TMLE

RAME

STRECT ADDRESS
CRy-ST-2P

TMLE

NAME

STREET ADDRESS
CRY-ST-2P

TE

RAME

STREET ADDRESS
CIy-sT-21P

= 04./15,/05-80071-020 150,00

i RS R

DO NOT WRITE
~ IN THIS SPACE

12. | hereby certif that the information suwppliéd witht fhis ﬁling does not qualify for the exemhtion stated in Section 119.07&3}(?). Florida Statutes. 1 further certify that the infermation
accurate and that my signature shafl have the sames legal & r
of the corperation o the receiver o rustea empawarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Sfock 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, qoronan at_ta%h an address, with all other tike empowered,
" ATURE: ity A (el

ect as if made under cath, that | am an officer or director

SIGMATURE AHVYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Date Daytimz Phorts #

—



