2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P99000087523

1. Entity Name .
WEISBERG BRAUSE INSURANCE COMPANY, INC.

ecretary of State

04-14-2004 90016 036 ***150.00

Principal Place of Business

2500 N. MILITARY TRAIL
~SHFE PP
BOCA RATON, FL 33431

Mailing Address
2500 N. MILITARY TRAIL
SeFE#2o—

BOCA RATON, FL 33431

I4UIZGGY

3. Mailing Agdress

2. Principal Place of Business

AT

VRN

Suite. Apt. #, et Suite, Apt. #, elc,

C.
) (TE ’-FF 2.00 SS9 (TE :ﬁ-—‘l Ol 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
650964515 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired e} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

WEISBERG, ALAN J
2500 N. MILITARY TRAIL
R —

BOCA RATON, FL 33431

Name

— - T . - EE TN A

Street Address (P.O. Box Number is Mot Acceptable}

SUITE #2005

City

FL l_Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of segistered agenl and ttie £ appicable.

(NOTE: Registered Agent signature requred when renstatng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 3 Delete TILE [Jchange {1 Addition
NAME WEISBERG, ALAN J NAME
STRCETADDRESS | 2500 N. MILITARY TRAIL 5\) iTE 2-0 b STREET ADDRESS
CITY-51-2P BOCA RATON, FL 33431 CITY-SI-2P
TIMLE vTD 3 Delete TITLE [O Change [ Addition
NAME BRAUSE, STEVEN NAME
STREET ADDRESS | 2500 N. MILITARY TRAIL , SO{TE 2.0 STREET ADORESS
CITY-ST-21P BOCA RATON, FL 33431 GITY-S1-ZP
TIME 73 Delete TLE [ Change [} Addition
HAME NAME
STREET ADDAESS STREET ADORESS
LCTY-ST-2P. —— e - - o B GITY-57-ZP ke - GoTTTTTE e R TR
TILE 3 elete TME Ichange [ Acdition
NAME NAME
STREET ADIRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TiLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST1-2P CITY-57-2P
E 3 petete TMLE [ change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS o
CiTY-S1-2P GITY-5T-2P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sectioh 119 .07(3)i), Florida Statutes. | hirther certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered t0 ex
dress. with all other,

indicated on this report or supplemental r
of the corporation or the receivpr or trusy
changed. or on an attachmeptwith an

SIGNATURE:

e empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

1/7&5454 (S1) w3200

Daytirme




