ciin FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # F01000004366 03-01-2004 90034 046 ***150.00

1. Entity Name
WEST UNION HARDWOQOD, INC.

Principal Place of Businaess Mailing Address JIUILIIY 5
1926 TENTH AVENUE NORTH, SUITE 400 1926 TENTH AVENUE NORTH, SUITE 400
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
e v [N IR EAR MMMV

Suite, Apt, #, etc. Suite, Apt. #, elc, 01272004 .Ch g-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

57-0747544 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g gg'gig:ﬂﬁma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
7 ’ 7 7 Name Micha-él" Berh%tein’ - ST

PARRA, OLGAE
1926 TENTH AVENUE NORTH, SUITE 400 Street Address (P.Q, Box Numbaer is Not Acceptable)

LAKE WORTH, FL 33461
1926 Tenth Avenue North, Suite 400

o Lake Worth FL I Eggﬁ%]_

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

SIGNATURE 2/26 /2004
Signature, typed or printed nama of registared agent and titke if applicata. (NDTE: Registarad Agant sipnature raquired whan remstating) DATE
4 FILE NOWHI FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me 7 PD O belete TME [ Change [ Additios
NAME BERNSTEIN, MICHAEL NAME '
STREETADDRESS | 1926 TENTH AVENUE NORTH, SUITE 400 $TREET ADDRESS
CITY-ST-ZP LAKE WORTH, FL 33461 CITY-5T-2P .
TILE D Nngm[e TME [ Change [ Addition
NAME SHAPIRO, HONORA NAME
STREET ADDRESS | 1926 TENTH AVENUE NORTH, SUITE 400 STREET ADDRESS
Ciry-S1-2IP LAKE WORTH, FL 33461 CITY-8T1-21P
e v O Delce e VD DXcnenge 3 Asciion
NAME SHAPIRC, STEPHEN J NAME
STREET ADDRESS | 1826 TENTH AVENUE NORTH, SUITE 400 - - § STREETADDRESS*[ -~ -~ -~ = = . e - T e
CiTY-ST-2P LAKE WORTH, FL 33461 CITY-ST-2IP
TILE S 1 Detete THLE [ Ghange [ Ageition
NAME PARRA, OLGAE NAME
STREET ADDRESS | 1926 TENTH AVENUE NORTH, SUITE 400 STREET ADDRESS
CITY-S¥-2P LAKE WORTH, FL 33481 CITY-ST-ZIP
me T [ pelete TME [ Change [ Addition
NAME SESCO, CAROLYN S NAME
STREET ADDRESS | 1926 TENTH AVENUE NORTH, SUITE 400 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FI. 33461 - CITY-ST-2IP
THE [ Deteta TINE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}, Florida Slatutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the receiver or frustes empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowerad.

.

pe
S

SIGNATURE: _~ 272 oo’ Por nzaaloss _01/27/3004 561-540-6224

SIGNATURE AND ‘!‘YQED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Michael Bernstein, President




