2005 FOR PROFIT CORPORATION
“ ANNUAL REPORT (AR)

DOCUMENT # V74158

1. Entity Name

THE WEINKLE GROUP, INC.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90447 025 ***150.00

Mailing Address

2601 HOLLYWOOD BLVD
ESLLYWOOD FL 33020

Principal Place of Business

2601 HOLLYWQOD BLVD
HOLLYWOOD FL 33020

uUs
ZYTY Hellyweed] SI'V .
Suite, Apt. #, etc. Suite, Apt. #, elc. ! 1st MOORE CR2ZE034 (101‘04)
City & State ity & State d 4. FEI Number Applied For
’i (4] w ¢ . FL‘ 65-0428533 Not Applicable
Zip Country Zp Country ” - $8.75 aaditional
3 S 0 Lo 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narnea

WEINKLE, BARNEY NEIL
2408 HOLLYWOOD BLVD.

Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City

FL J Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of 1egislarad agent and titls If applicable (NOTE Registared Agent signature required whan rewstating) DATE

FILE NOW!! FEE IS $150.00
*. - After May 1, 2005 Fee Will Be $550.00
| ‘Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, CQFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [CJChange [ Addition
NAME WEINKLE, BARNEY NEIL NAME

STREET ADDRESS [ 100 SE 2ND ST. #2620 STREET ADDRESS

CITY-ST-2IP MIAM! FL CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Aadition
RAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF CITY-ST-7iP

TITLE R O oetete TITLE O change [ Addltior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S51-2IP

TITLE [ Delete TILE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

THLE 7 Delete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7IP CITY-ST-2IP

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-ST-2F

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 certify that the information
indicated on this report or supplemental report is true and agourgte and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o DY-9U.0YF/

[ Bats Daytate Phona 4




