2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P98000099637 ecretary of State
1. Entity Name 04-30-2004 90222 045 ***158.75
WEST GROVE MANAGERS, INC.
Principal Place of Business Mailing Address
3606 GRAND AVENUE POST OFFICE BOX 330118 JaUI4vo4
SUITE 100 MIAMI, FL 33233 ‘
MIAMI, FL 33133 US . -
T RS I A LT DR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04292004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Appled For
65-0927201 Not Applicabla
‘le [ C:Dufw L. 4p _ .o . Ccntlntry - -6._Certificate of Status Desired. . _[M7 gg';’esqi‘:%%“.‘l"f_’__ o N
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name -
COOPER, RICHIE ALONZO
3817 FLORIDA AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Code _

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE TdA_; 5 B\ (‘mf)M_/ - s .
Signature, yped o printed name of registefed agent and ke if a,c,hcann, (NOTE: Registered Agent signature raquired when reinstating) . DATE :
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, Added to Fees
- bl
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete ME o [ Change [ Addition
NAME - COOPER, RICHIE ALONZO - NAME
STREET ADDAESS | 3817 FLORIDA AVENUE STREET ADDRESS
CITY-ST-21P MIAML, FL. 33133 CITY-ST-2P -
e : 1 Delete e Mgr 1 Changs ﬂmmon
e NANE o yw A S. C:lO”OPP
 STREET ADDRESS STREETADDRESS | | i, () (o Sw Gl e rclie Lane '#Ci 12 )
CTY-ST-2IP . CIFY-5T-ZP Mioyv, v 331493 ]
TITLE {3 Detete TME . O change [ Addition
TINAME = = |~ = vme————m e e % - — B rane PR P i el e et C e mmae p—— EEE RN — a—
STREET ADDRESS STREET ADDRFSS
CITY-8T- 218 CITY-5T-2IP
TME 1 Delete THLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TNLE 3 Delete TIMLE [ Change  [] Addition
NAME K e NAME i
" GTREET ADDRESS STREET ADORESS
CITY-5T-2iP ) . - CITY-ST-2P
TME (3 41 -. . tarve 17 27 p=  of { O petete TMLE [ Change [ Addition
wme 7|t 2 voed NAME
STREET ADDRESS .. STREET ADDRESS .
CITY-ST-2P CiTY-ST-2P

12. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07513)(0. Horida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal e i
af the corporation of the recaiver or trustee empowared fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in B|§CK 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATUHTE:ff_P rAos

th all other like empowered.

Caopr A

ect as if made under gath; that { am an officer or director

SNATURE AND TYPEG OR PRavrED rae onm-ma OFFICER OR DIRECTOR

52801 04 A=

Daytime Phone #

+

ll;



