[

2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P03000052615

1. Entity Name
WEST TAX SERVICES INC

Secretary of State

01-20-2004 90066 002 ***150.00

FPrincipal Place of Business

4296 PALM AVENUE
HIALEAH, FL 33012

Mailing Address

4296 PALM AVENUE
HIALEAH, FL 33012

24002349

2. Principal Place of Business

3. Mailing Address

4

- N OO

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Chg-P

01152004 CR2EG34 (10/03)

City & State City & State 4. FEI Number Apptlied For
35" lOS _l ZI L Not Applicable

Zi Count i 1 ;

® - ountry Zp Country 5. Certificate of Status Dasirad O $8.75 Additional
- e . T | mee oL [ B s cmv.. . .FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PEREZ, RAISA
910 W37 8T
HIALEAH, FL 33012

v

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

City

7

FL ‘ Zip Code

B. The above named ent]
the obligations of re

SIGNATURE

bmits this statement for the purp,

of

anging its regisleredyﬂ

registered agent, or both, in the State of Florida. | am familiar with, and accept

Vvsoy

Signaturs, typed o Mnted name of regisiered agen)

d bt if applicabla,

(NOTE: Registered Agent signature mquiraW]

DATE

FILE NOW!1Il FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - [ Delete TITLE [Jchange [ Addition
NAME PEREZ, RAISA NAME

STREETADDRESS | 910 W 37 ST STREET ADDRESS

CiTY-8T-2IP HIALEAH, FL 33012 CITY-5T-2iP

TITLE 3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2P

TILE [ Delete TILE {JChange [ Acdition
NAME =~ ==~ - - ——— S e SHAME - e} o - o v e ——
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

T 7 Detste TITLE {JChange [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

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

TITLE O Delete TITLE B change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the informatiop-sCpplied wilh this filing does not for the exemptign.stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the informaticn

indicated on this report or suppi
of the corporation or the recet
changed, or on an attachmy

SIGNATURE:

M

grlal report is true and accur:
o trustee empowered ta exi
vith an address, with all of

this report as re
K& empowered.

|

shall have the same legal eflect as if made under oath; that | am an officer or director
ed by Chapter 807, Florida $tatutes; and that my name appears in Block 10 o Block 11 if

SIGNATURE-ANE-TYFED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Jrs[oN  (308)5S56-2107

Daytime Phona #




