FILED
2005 FOR PROFIT CORPORATION Mar 24, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S65543 : 03-24-20035 90030 037 ***150.00

1. Entity Name
EILEEN WEBER P.A.

Principal Place of Business Mailing Address
9374 SW212 TR. 9374 S.W. 212 TERRACE
MIAMI, FL 33189 US 850 HOMESTEAD BLVD., SUITE 201

MIAMI, FL 33186 US

Suita, Apt, #, alc. Suite, Apt. #, eic.

ule. Api. #. 8 Lite. Apl. . el 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

65-0279215 Not Applicabla
—Zi 1 Zi - ol —
? Country e Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RASKIN, KATHLEEN M
9374 SW 212 TERR Street Address (P.O. Box Number is Not Accepiabla)

MIAMI, FL 33189

City FL | Zip Cude

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typsd or pnntad name of registered agent and Lith it applicable. (NOTE: Registered Agenl signatura required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Crange [ Adaition
NAME WEBER, EILEEN NAME
STREET ADDRESS | 9374 S.W. 212 TERRACE STREET ADDRESS
CITY-$1-2P MIAMI, FL 33189 CATY-ST-2IP
TLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIfY-S1-2P
TME O pgtete TME CJChange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
Tme O pelete YILE [ Change T Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S7-2IP CITY-ST-ZiP
TILE - - | {3 Delete TIILE [ Change [ Addilion
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Acddition
NAME NAME .
STREET ADORESS STREET ADDARESS
CITY-ST-21P orry-ST-218

t qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

& and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
a this repart as raquired by Cmpter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
empowerad.

12. | hareby certify that the infarmation supplied with this filing doas
indicatad on this report or supplemental report is rue and acg)
of the corporation or thgrecaiver or aa empowerad tohe

?gacﬁ. oron an altgmenl wilh dress., with all

L EEN 5/ /

SIGNATURE: e 1005 o 735
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Data Dayting Pnona #




