2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

Secretary of State

BERNSTEIN, MICHAEL
1926 TENTH AVE. N
STE. 400

LAKE WORTH, Fl. 33461

DOCUMENT # F01000004366 01-25-2005 90047 040 ***150.00
1. Entity Narme
WEST UNION HARDWOOD, INC.
Principal Place of Business Mailing Address a U U U J004%
1926 TENTH AVENUE NORTH, SUITE 400 - 1926 TENTH AVENUE NORTH, SUITE 400
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
s > AT RN VRO
28 N. FLAGLER DEIVE| LAS N FLAGLERL DRIVE.
Suite, Apt. #, etc. Suite, Apt. #, elc,
01042005 Chg-P CR2E034 (10/03)
SUITE 635 SUITE LG8
City & State City & State a 4. FEI Number Applied For
LWIEST PALm BEALH R | WEST FPatm 56440{ FL | 57-0747544 Nol Applicable
g%'{' Dl Country .Z§ 5 40\ Cou[mry! 5 5. Cenificate of Status Desired O gese.gesq 3:’:;""“'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

erezel re (.P.Oﬁ_z ’N#mgef is N%cciglable‘)'

 SUITE. 2S5

Seer Pacm Geacd  FL [ 8%

the obligations of registered agent.
— o

SIGNATURE

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

MICHAEL EERNSTEIN )]13/oS

Signature, typed or printed name of registered agent and tie it appiicable.

(NOFE: Registerad Agent signature required when reinstating)

DATE

.

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Faas

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD O Dalete TITLE D / P Mhange 1 Aadition
NAE BERNSTEIN, MICHAEL RAME BERNSTEIN, mICHAEL TE 00S
STREET ADORESS | 1926 TENTH AVENUE NORTH, SUITE 400 st o0REss |25 N FLAGLER DRIWVE, SWITE 62
erv-si-2p | LAKE WORTH, FL 33461 sk | S EeT FPatin SEMH, EL 334l

TIIE vD O Delete Tme wve ’ nge [ Addition
NAME SHAPIRO, STEPHEN J NAME SHACIE0, STELPHEN T

STREET ADDRESS | 1926 TENTH AVENUE NORTH, SUITE 400 STREET ADDRESS | £, 285" oM. Lnét—ae D) VE) SHITE (-8
CY-ST-2F | LAKE WORTH, FL 33461 pd orestiP LWQEST PAlm SEALH, FL 3 34p)

TME s (32 Deeze TE 4 CJchange [ Addition
NAME PARRA, OLGA E NAME

STREET ADDAESS | 1926 TENTH AVENUE NORTH, SUITE 400 STREET ADDRESS

Crvy-ST-2IF LAKE WORTH, FL 33461 CITY-$1-4P

TITLE T O Delese THILE 7 / = Whange [ Addition
NAME SESCO, CAROLYN § NAME S ESCO/ CF‘QOL\IQ 5.

STREET ADDRESS | 1926 TENTH AVENLUE NORTH, SUITE 400 STREET ADDRESS

CITY-8T-2F LAKE WORTH, FL. 33461 CITY-8T1-21P

1ITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2IF CITY-ST-2IP

Tne 1 oelete THLE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDAESS

CITY-ST-21P CITy-S1-20

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19‘0753)(0, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have tha same legal &
of the corporation or the receiver or trustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

picHAEC BERNSTE S i 18Jos (SL1352-55%

fect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED DR PRINTED NAME OF 5IGNING OFFICER OR DIRECYOR

Dae Daytme Phone §

g




