2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Ko1918 B Apr 15,2005 08:00 AM

1. Entity Name Secretary of State
WEST REALTY MANAGEMENT INC.

Mailing Addrass

Principal Place of Businessﬂ o
7760 W 20TH AVENUE 7760 W 20TH AVENUE

SUITE #1 SUITE #1
HIALEAH FL 33016 . HIALEAH FL 33016
. _ —
Suite, Apt, ¥, ete. o - o Buite, Apt. #, efc. ) 1st MOORE CR2E034 (10!04)
City & State o City & State T 4. FEi Number Applied For
- . 65-0019911 Ny
an Country ap Country 5. Cerfificate of Status Desirad M $8.75 aaditional
Fee Required
6. Name and Addrass of Current Registered Agent j 7. Name and Address of New Regisiered Agent
- S ) Name o
\_}'\2%]‘['\1 L%HIB,\/}IXEB\NR%*RAM Street Address (P O. Box Number is Not Acceptable)
NO. BAY VILLAGE FL 33141
City ) FL I Zip Code

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

SIGNATURE

Signature, ypad o printed name of reqislated agert and i F applcable RCTE Registared Agant signatur required whén rairsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Fayabie to Florida Department of Siate

s 9. Eleciion Campalgn Financing  $5.00 May Be
Trust Fund Contribution, [J]  Added ta Fees

10, ’ OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11

e FD T o Closee K ie UNONO0E0E2T0 [J Change [T Addtion
KAME WEINTRAUB, ABRAHAM L NAME D"‘II‘.')]. G.’UB“BSHGSLHI 1 15’3. o0

STREET ADDRESS | 7431 MIAMI VIEW DR. . STRFIT ADDRESS

Cirv-S1-2p NQ. BAY VILLAGE FL CY-S1-71P

THiLE [ Delete e [ hange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTy - ST-2IP CITY-S5F-2IP

HLE 7 Datets T O Ghange”  [J Addifion
NARL NALE

STREET ADDARESS STREETADDRESS

CITY-S1-2IF CITY 577

L S T [ Detete I ' ' [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIty-ST.2IP CITY-ST-7IF

BiLe ' ' O petete § »mus ) T Change [ Addition
NAME hAME

SIRELT ADDRESS STREET ADDRESS

CITY.ST.2iF CITY-ST-2F

me [ petete g [ changs [ Addifion
NAME NAME

STREET ADDRESS STAEET ANPRESS

CiiY-ST- 219 CIIY.8T-7IP

12. | hereby certify that the information supplied with this filing doss fiot qualify for the exemotion stated in Sectlon 119.07{3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true ang aceurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rggever of trustes

ampowersy Regute this report as requirad by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 jf
changed., or cn an attach 1 with ol -d z\ile § empowered.
\)

SIGNATURE: P, A—Ila}g(’ AL ST 3R

( I SIGNATURE AND TYPED OR PRINTED NAME FF SIGNING OFFICER OR DIRECTOR N Dala Oayiime Phone #




