FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000002027 i 05-04-2004 90215 046 ***150.00

1. Entity Name

WESTWOCQCD BUILDERS, INC.

Principal Place of Business Mailing Address
6919 ROYAL ORCHID CIRCLE 6919 ROYAL ORCHID CIRCLE .
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

/4044 4 OS5
| LRI WISET A

04262004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | 4. 76l Numbar Applied For

52-1802584 Not Applicable

$8.75 aaditional

5. Certificate of Status Desired [ N
Fee Raguired

6. Name and Address of Current Registered Agent

C{-m% + Stre @ aPA—- | o
T DO NOT WRITE

4800 N. FEDERAL HWY.

BOCA RATON, FL 33431 IN THIS SPACE

/4'ﬂﬂﬁ 4

f changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s// /ﬂ/

8. The akove namad en
the obligations of ret

SIGNATURE 4
teafame of regMered agent and lide i M F TNOTE: Registered Agent signature required when reinstating) "pate?
FILE Now£ FEE 1S $150.00 9-}‘4’” Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 rust Fund Contribution. O Added fo Fees
10. QFFICERS ANC DIRECTORS I
TILE PVST
NAME BLUM, STEVEN

STREET ADDRESS | 6919 ROYAL ORCHID CIRCLE
CITY-5T-2IP DELRAY BEACH, FL 33446

TITLE

HAME

STREET ADDRESS
Ci¥Y-8T-2IP

TITLE
NAME

o - . DO NOT WRITE

- | IN-THIS SPACE

NAME
STREET ADDRESS

CITY-S1-21P - v

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TLE

NAME

STREET ADDRESS
CIry-ST1-2IP

12. | hereby certify that the information supplied with this flhn(? does not quaiify for the exemption stated in Section 119.07(3)(1), 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 iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this rapert as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 57%6\ Lo Stevers Blein, 5%; Ay/ S/ 2

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daylirne Phane ¥




