2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

536255
DOCUMENT # ecretary of State
HUBERT & WEST, INC 04-16-2004 90118 019 ***150.00
' .
Principal Place of Business ) Mailing Address
2000 E. OAKLAND PARK BLVD #105 2000 E. QAKLAND PARK BLVD #105
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 _
-, . , .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Numbar Appiied For
5_.9'1 782740 Not Applicable
le Country Zip Country 5. Certificate ot Status Desired 3] $3'75 A_ddiﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T I T - Name - - e e e
;‘g 4B1E'|3£’ éJ7OTSHE E'-'l- A. Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement tor the purpese 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
Signature. typed of printed name of registered agent and litle il applicable {NOTE: Registered Ageni signature requirad when reinstatng} DATE
9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ pelete TIE [ Crange  [J Addition
NAME HUBERT, BRADLEY M. NAME
STREET ADDRESS | 2000 E. OAKLAND PARK 8V STREET ADDRESS
CITY-ST-21P FT.LAUDERDALE FL - CiTY-ST-2IP
TITLE vsD [ pelete TITLE [ Change [ Addition
NAME HUBERT, JOSEPH A. NAME ‘
STREETADDRESS | 2841 NE 37TH CT STREET ADDRESS
CiTY-S7-2P FT. LAUDERDALE FL 33308 CITY-ST-2IP
TiTLE 3 petete TMLE [ Change [ Addition
THARE o - = | = - o em— e — - s . - HAME —— 1 — - - - R sk et RN
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - GITY-ST-21P
ALE 1 Delete THLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2p CITY-ST-2IP
TMLE : [ Delete TILE . [ chenge [ Addition
NAME - N NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-2Ip

12. | hereby certify 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 sfipplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the sfeiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an atta ent with an addresd, with all other like empowered.

SIGNATURE: por> {hS/ af G3Y Ly FLLO

E AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR { Date’ Daytmk Phona &




