2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ko1918

1. Entity Name

WEST REALTY MANAGEMENT INC.

SUITE #1

Principat Place of Business

7760 W 20TH AVENUE
HIALEAH FL 33016

Maziling Address

7760 W 20TH AVENUE
SUITE #1
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, ete.

Suite, Apt. #, etc.

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90003 046 ***150.00

I

|

W

S S

NO.

WEINTRAUB ABRAHAM
7431 MIAMI VIEW DR.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65_001 991 1 Not Applicable
ap Country Zp . Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

Street Address (P.O. Box Number is Not Acceptable)

BAY VILLAGE FL 33141

City

FL Zip Code

SIGNATURE

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

Swgnature, typed or printed name o registered agent and e if applicable

{NOTE: Registered Ager signature raquieact when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May B
Added to Fees

OFFICERS AND DIRECTORS .

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delele TME [Ochange  [J Addition
NAME WEINTRAUB, ABRAHAM NAME

STREET ADDRESS | 7431 MIAMI VIEW DR, STREET ADDRESS

CITY-ST- 2P NO. BAY VILLAGE FL CITY-57-2IP

TITLE [ Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7/P

LE |:| Delete TITLE [JChange [ Acdilion

e | AT [ m———— i v s - B e - = - — - NAME i — — e — - e e o= . e PR PO

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE [ Delete TIMLE [J Change [T Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-ST-2IP

THLE 3 Dejete THLE [JcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP GITY-5T-ZIP

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-§T-2IP

changed,

indicated on this report or supplemental report is true and-3

SIGNATURE:

or on an attaghment with an gddress, with all other like empowered.

CABCARAM LW ATRAB 4'5/04

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
gurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corgoraticn or the receiver or trustee empowgrell to exégule this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

305 -551-939%"

IATURE AND TYPED OR PRINTED Nlllé OF SIGNING OF FICER OR IRECTOR

Date Davytime Phane #




