2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED
DOCUMENT # S79033 C . s Feb 23, 2005 08:00 AM

1. Endy Name Secretary of State
WEIX & WEIX, P.A.

Principal Place of Business _ Mailing Address
é?_sg__o UNIVERSITY DR o P.O. BOX 770367

308 CORAL SPRINGS FL 33077
SSRAL SPRINGS FL 33071 us

Suite, Apt #, elc — Suite, Apt #, etc, . T . 1st MOORE CR2E034 {10/04)
City & State = 1 Ciy & St e ' 4. FEI Number Applied For
65-0303409 N .
. L . . ot Applicable
Zip Counitry Zip Courtry O $8.75 adational

5. Ceftficate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent ' o 7. Name and Address of New Registered Agent
Name .

%Es%( 'C%%J?Nﬁ WAY Street Address (P.C. Bax Numbér is Not Acceptable)

CORAL SPRINGS FL 33071 - —

City — FL 1o Code

8. The above named ontity submifs this statement for the purpose 6f changing ité registered office or registered agent, or both, m- ﬂﬁe Siate ot Flerida, 1am familiar with, and accepi
the ohligatons of registered agent.

SIGNATURE — e - L — - . -
Sigratwa, tpad of purtid name of repistered agent and \itle if Epuhcable (HOTE Ragqistersd Agant signalure required whah rainslating) DATE
M EEE I ---- ]
FILE NOw!!! FEE ls $150.00 9. Election Campaign Financing $5.00 May Be
Affer May 1, 2005 Fe? Wiil Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Gheck Payable to Florida Department of State
10, —__OFFICERS AND DIREGTORS I iR ~ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
WILE ] : O petete TiLE R [T change T Aduition
N WEIX, DAVID A, N ﬁ f!.}DDUI}Eh:‘:%EiSiS e
STRELT ADDRESS | 1890 UNIVERSITY DRIVE STE 308 . SIREE ! ADDRESS 02/ 23/05-00008-027 180,00
CATY 5T -7 CORAL SPFHNGS*FL_{ e L J Crr.si-z1 ]
TIILE D 1 pelete Tt [ ¢hange  [J Addition
NAME WEIX, PETERJ. _ NANE
STRECT ACORESS | 1890 UNIVERSITY DR STE 308 ’ SIREET ADDRESS
cre-si-gp | CORAL SPRINGS FL o . o Jorvsia
TILE [T Delete TLE Ol change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-§1-7F B EuE .
TME O Delate : TILE [C] Change  [T] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
Ciy-57-28 . 7 CY-ST-7p
[{ly13 [ Dejete i [change 7 Addiion
NAME NAME
SIREET ADDRCSS STRFET AQDRESS
CIY. ST 1P e " . CiY-51.71
HTLE [ Delete TIILE {Ichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
GifY-ST-2IP _ . TS 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or eh an attachmerrl_t‘\l‘.'it addroess,with all other like empowered:v
SIGNATURE;(_C\Z@ " Dovid o wisr . PrES/ JeT~  0al905 75434098

SIGNATURE AND TYPED OR PRINTE( NAMIE OF SIGNING OF FICER OR DIRECTOR Talo Dovirme Prons # 1




