2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G45875 Mar 12, 2004 08:00 AM
1. Enity Nayne Sea‘e‘t‘ﬁry of State
NEAR WEST, INC.
Prncinat Place of Business Mailing Address
3880 SHERIDAN ST 3880 SHERIDAN 8T
HOLLYWOQQOD FL 33021 HOLLYWOOD FL 33021
= Pr’"Cipaf Place of Business % Maiimg fuddress t l‘mgl |l!l mﬂﬁ!m" ll l l “ﬂi H I‘l;ﬂ!zﬁgﬂ
Suite, Apt #, ele. Suite, Apt #, etc MOCRE — CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Fot
59-4621058 Not Applicable
Zip Countey Zip Country 5. Certficate of Staius Deswed = fg;gfq gdr:‘;tianai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gg&s(}aéﬁgé{%g}{!ﬁé'[ Street Address {£.0. Bax Number is 8ot Accaptabie])
HOLLYWOOD FL 33021
City FL I Zip Code

8. The above named entity submits this statement tor the purposa of changing s registerad cffice or registered agent, or both, in the State of Flunda, 1 am familiar with, and accept
the obligabons of registerad agent.

SIGNATURE _—
Signatulp. ypes o primieg name of regsiorod agent a0 bile ¥ aprhcable {NOTE Repsiesed Agent sipnatuie sequitet when reinsiabng) DATE
H :
FILE NOW!! FEE ;s $150.00 - 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fe_e will be $550.00 . Trust Fund Contribubion. i3 Added tc Faes
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIRE SDPD 3 Detete TIFLE [O change [T Aadition
NAME COMPAGNONE, ANTHONY HAME fm -
STREET ADDRESS | 3880 SHERIDAN ST STREET ADDRESS JUBBQEDQBB?B f
SITY-ST-ZP HOLLYWOOD FL | iR 03/12/04-80035-012 150,08
e 7 Detete IHE DIchange 3 Addition
HAME NAME
STAFET ADDRESS STREET ADDRESS
¢iry - ST- 2P CiTY-S1-2IF
TLE 3 pegete TTE Tl change [ Addition
HANE NAME
STREET AGDRESS STREET ADDRESS
CITY- ST 2P CITY-5T-2IP
TILE £ Defete TE £ Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHYY-ST- 29 QT ST 2P
TITE 1 petere BILE [1 Change [ Addiien
NAME HAME
STRECT ADDRESS STREET ADORESS
CITY.ST. 7P GiTY - ST-ZP
TTHE 3 betete THLE O change [ Addition
MAME i NAMEE
SHAEET ADDAESS STREET ADDRESS
CIFY-§%-2F CrY-ST- 2P

12. 1 hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 118.87(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or directer
of the corporanan o the receiver or frustee empowered 19 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114 ¢
changad, or on an anachm:nnvith an address, with avses like empowered.

VoL 5-, ”
SIGNATURE;: _Ctndtciiu S Irgeprsi: jiofo Y5t 83201




