FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT » ecretary of State

DOCUMENT # FO1000005496 04-28-2005 90155 020 ***150.00
1. Entity Name
WESTERN SUMMIT, INC.
Principa! Place of Business Mailing Addrass
8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD. 1 4 ] 07 281
SUITE 120 SUITE 120
PLANTATION, FL 33324 PLANTATION, FL 33324
B R R AT
Suite, Apt. #, elc. Suits, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Appliad For
88-0505840 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirsd [ gga;esq 3:’;;“"”5“
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
KHAN, ESHAUDDIN | Address (P.0. Box Number is Not A ble)
1000 S. PINE ISLAND RD, STE 210 28 ress AT, Dox Jurmer 18 ot Qccepipn e
PLANTATION, FL 33324 2] WES. BRowWARD KLvd SuiTE [do
“ Planiarion FL | %553y

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

SIGNATURE
Signatre. typed or orinted nama of reqistered agant and title if applicanie. {NOTE: Registored Agent signeture requirec whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F_"anancing $5.00 Mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD U Delete TMLE [ Change  [J Addition
NAME MERRITT, DONALD D NAME
STREET ADDRESS | 400 WEST KING STREET, STE 101 STREET ADDRESS
GITY-§1-2P CARSON CITY, NV CITY-51-7P
MLE 7 Delete TLE ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF Cly-§1-2p
TITLE O Detete 1ITLE T1cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CeTY-ST-21P CiTY.ST- 3P
TME [ velets THLE [ Cange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2IP
TME O Delete MmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
e 3 Celete TILE [Jchange  [] Aadition
HAME NAME
STREE ADDRESS STREET ADDRESS
CIy-51- 0P CiTY.ST- 0P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i). Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation of the receiver ¢r trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an alta t with an address,_with allgther lik powered,
M@Z’ o fasfos” GIY- Y75 020)
7 Déte

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phono #

&l

QonNALY D. MekR) T



