___2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # s48023

1. Entity Name

WEINAPPLE ENTERPRISES, INC.

Principal Place of Business

19355 TURNBERRY WAY
N. MIAMI BEACH FL 33180

Mailing Address

19355 TURNBERRY WAY
N. MIAMI BEACH FL 33180

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90080 012 ***150.00

940349939

WEINAPPLE RITA

19355 TURNBERRY WAY

APT 27L

N. MiAMI BEACH FL 33180 ‘ -

! _
Suite, Apt. #, etel o Suite, Apt. #, eic. MOORE’ | CR2ZE034 (11/03)
. .
City & Stale City & State 4, FEI Number Applied For
i 65-0257568 Not Applicabie
zp Country ép Country 5. Centificate of Status Desired [ $8'75 Additional
Fee Required
T 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— -—-—_s-in-;,‘.r—- — \:/-—....- L LR T -~ - Name -~ - B R PR

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered ageni.

SIGNATURE

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

Signawre. typed or printed name of registered agent and e if applicable.

{NCTE: Ragistered Agent signaturs required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS

_ 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e’ D [ Detete TITLE [ Change [ Addition
NAME WEINAPPLE, RITA NAME
STREETADDRESS | 19355 TURNBERRY WAY STREET ADBRESS
Cmy-sT-ZP [N, MIAMI BEACH FL CITY-$T-29
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME

oot 1o STREETADDRESS .| e . T e = . - = ~ [ STREETADDRESS .|- —_ .. —
CITY-5T-2P CITY-5T-2P - T A
MLE ] Delete TILE Tl change [ Addition
O | S b e o . - — B name - -- -
STREET ADDRESS STREET ADDRESS

| omstme | CITY-ST-2IP
TMLE R e T e T e [T Change [ Addiion |~
NAME NAME
STREET ANDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P

. THTLE ) Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE 3 Delete TITLE O change  [3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oIFY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an offi
of the corporation or the recetver or trustese empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blog)

changed, or on an a)‘?t wnp an address, with all other like empowered.
SIGNATURE: ,,:&, LLD Qo

O

3 a0

SIGNATURE AND TYPED OR PRINTED NAME OF smumﬁonid‘{n k«ﬁecwn

‘A)aytime Phone #



