2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # 375088 ecretary of State
- Ently Name 04-01-2004 90031 012 ***158.75
WESTSIDE AMUSEMENTS, INC.
Principal Place of Business Mailing Address
7969 NW 2ND ST. 7869 NW 2ND ST. . L 1
MIAMI FL 33126 MIAMI FL 33126 9&(}41333
SR G e S
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-1316291 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired w ?i'zgu’:?e‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1E\2N2|;l ?ﬁéﬁgﬁ RVg-CT Street Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND FL 33937
City FL Zip Code

8. The above named entity submit$ this stalement for the purpose of changing its registered office or registered agent,-or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titls 1 apphcabie. (NOTE. Rogrslered Agen! signature required when rainsiating) DATE
" -FILE NOW!l! FEE IS $150.00 . . .
- ] 9. ElectionC =]

At a1, 004 Feo il bo 55000 e 0 S0
"Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PP [ Detete TIILE O crange [ Addition
RAME EWING, JACK W. NAME
STREET ADDRESS | 1227 TREASURE CT. STREET ADDRESS
CITY-S1-2IP MARCO ISLAND FL CITY-ST-2IP
TITLE \ 3 petete TME [ cChange [ Addition
NAME WORSDALE, JAMES NAME
STREET ADDRESS 1031 DANA CT. STREET ADDRESS
CITY-ST-2P MARCO 1SLAND FL CITY-S1-21P
me ST A [ petete TITLE {0 Change ] Addition
HAME WILLIAMS, CASA NAME
STREET ADBRESS | 1227 TREASURE CT. STREET ADDRESS
CITY-$T-21P MARCO ISLAND FL CITY-ST-2P
TITLE [ pelete THLE [T change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | CITY-57-2IP
TiTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-71P CITY-ST-21P
TMLE [ Detete TIE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. | hereby cerlify 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 accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, cf on an attachment with an address, with all other like empowered.

SIGNATURE: A€ W Cuins  Qod W S—=<  3/29/65 gos 2¢r 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬁ‘NHECTOH Daylme Phona #




