t

o

ANNUAL REPORT

-

2005 NOT-FOR-PROFIT CORPORATION

' DOCUMENT # N0O0000006544

1. Entity Name
WESTPORT OFFICE/INDUSTRIAL PARK, INC.

Mailing Address
6925 NW 42ND ST
MIAM, FL 33166

Principal Place of Business
6925 NW 42ND ST
MIAMI, FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, atc.

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90572 045 ****5] 25

20036656

AC SRR UGN

CORAL GABLES, Fi. 33134

03142005 ghg-NP CR2ED37 (10/03)
City & State City & State 4. FEl Number Applied For
65-0717855 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desirad ] geaa‘g;l‘:\iﬂ;“""a'
6. Name and Addrogs of Current Reglstered Agent 7. Name and Address of New Registered Agent
—= e S — = Nama - - - - —— _ -— - — ——t
KRLD, INC
201 ALHAMEBRA CIRCLE Street Address {P.O. Box Number is Not Acceptable)
11 FLOOR

ity

FL | Zip Code

the obligations of registarad agent.

Te

8. The above named entity submits this statament for the purpase of changing #s registarad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE :

- o et . Signatue, lyped or printad name of registered agent and tite it spplicable. (NOTE: Regisiered Agent SiQAatLE required when renstating) D_.i_\Tg -
- :Fillng Fea Is $61.25 9. Elaction Campaign Financing: $5.00 May Ba Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE FD ’ O Detete TITLE O change [ Addilion
NAME BORIA, LUIGH” NAME
STREET ADDRESS { 10650 NW 29 TERRACE #1 STREET ADORESS
CiTY-ST-2IP MIAMI, FL 33172 CITY-57-2iP
TME D O petete TME ) Change [ Acdition
NAME WONG, PHILIP NAME
STRCETADDRESS | 10430 NW 29 TERR STREET ADDRESS
CITY-57-2P MIAMI, FL 33172 CITY-51-2P
TLE D O Celzte TITLE [JChange [ Addition
L ) ‘EON_ZAL_E_Z_:GONZALE_Z. CARME[\I_R o R . . _ L .
STREET ADORESS | 10455 NV 29 TERR STREET ADDRESS o T
Gv-sT-2p | MIAMY, FL 33172 ] GITY-ST-2P Digeer oy '
TmE 7 Delete T ona 0 fHERA AL & O Grange [ Akition
e w95 0 LS5 T e
STREET ADDRESS STREET ADDRESS y7, /- ) ’f H- -
CITY-ST-21P Y- ST-2P y 23/ Sz
TILE 3 Datete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CTY-ST-2P
T - [ Detete THLE ' [l Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P - - - CTY-ST-2IP .-

12, | hereby ce\rtify that the information sUppliei:I with thi?ﬁi
of the corparation or the receiver or trustee ampowefed

-

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is trug anB accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execue this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11l
changed, or on an attachment with an address, withf ail gther kg empowered.

0

2ol -Lh4-$F2C

BIGNATURE AND TYPED OR P

{ED NANE OF S1GMING OFFRCER GR DIRECTOR

03‘13(‘05/

Dayume Prong #




