2005 FOR PROFIT CORPORATION

_.* ANNUAL REPORT (AR)

DOCU MENT # P03000064729

1. Entity Name

WESTLAND ONE, INC.

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

02-02-2005 90044 013 ***150.00

Principal Place of Business Mailing Addrass
8418 CORAL WAY 8418 CORAL WAY YuUvivJguu
MIAMI FL 33155 MIAMI FL 33155
' Fw o™ ot
Suite, Apt. #, ste. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
\R s A l»l FL 20-0042035 Not Applicable
Zip Country Country i ‘ $8.75 aaditional
:))Zg 0 ‘ IL \} 5 Q 5. Certificate of Status Desired O Feo Roquired
&. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent

BOTELLQ, JOSE
8418 CORAL WAY. -
MIAMI FL 33155

Name

Street Address (P.C. Box N.umbar is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printad name of registered agent and title i appicable (NOTE Regisiered Agent signatura raqured when rsinstating) DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. ]  Added to Fees

“OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PFD 1 peigte TLE [Jchange ] Addition
NAME KWELLER, ROBERTO NAME
STREET ADDRESS | 8418 CORAL WAY STREET ADDRESS
CUTY-ST-2IP MIAME FL 33155 CITY-ST-2IF
TITLE SD O pelete TIE [TJchange  [] Acdition
NAME KWELLER, NORA NAME
STREET ADDRESS | 83418 CORAL WAY STREET ADDRESS
CITY-51-2iIP MIAMI FL 33155 CITY-Si-2P
T ST T ' Ooeeta - § Tt — O change [ Addition
NAME — NAME
STREET ADDRESS | 7 - - T N 7STREET ADDRESS - o T
CITY-S1-7P CITY-ST-7P
THLE . [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiLE 1 Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7R
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orsypplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the réc. 1 or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgfijt wigh an addr ss, with all other like empowered.

SIGNATURE: 77 QeReT0 Lwil

LER

D TYFED OR PARINTED MAME OF SIGNING CFFICER OR

OIRECTOR

01-29-05 (05)825-L55

DAybrme Phane #




