FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

.DSCUMENT # M29486 02-19-2004 90009 031 ***158.75
i ity Name
GENWEST, INC.
i
Principal Place of Business Mailing Address veavuulg]
6330 MANOR LANE 6330 MANOR LANE
SUITE 200 SUITE 260
S. MIAMI, FL 33143 S. MIAMI, FL 33143
F RO SR IWOTACKIWIRARIRTRA
Suite, Apt. #, etc. Suite, Apt, #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ' Applied For
59-2662760 Not Applicable
Zip Country Zp Counlry 5. Certilicate of Status Desired ﬂ gi'ggql‘;f:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAN ROMAN, PEDRO P.
6330 MANOR LANE Street Address (P.O. Box Number is Not Acceptable)
STE. 200
S. MIAMI, FL 33143
City FL Zip Code

8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable (NOTE: Reglgtered Apent signature required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPT O Delete TE pet P T Change [ Acdition
NAME ROMAN, PEDRO P SAN NAME Sam Rowam, Pedro T
STREET ADDRESS | 6330 MANOR LANE SUITE 200 STREET ADDRESS | (& 30 MAmDLr La.‘n [ 2
cry-st-zp | SOUTH MIAMI, FL 33143 CITY-ST-2P South Muwamy, FL 233143
TIME Vs [ pelete TITLE ' [ Change [ Addition
NAME FRIGULS, ANTONIO NAME
STREET ADDRESS | 6330 MANOR LANE, STE 200 STREET ADDRESS
CITy-ST-2IP S. MIAMI, FL CITY-ST-7IP
TITLE [ Dalete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITy-s1-71P
TITLE 3 petete TILE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE O velete TITLE O ctaage  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRFSS
CITY-ST-ZP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(}1 Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
f is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

, b ps-a57-329,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D}HEC\TOH Date / Daytime Phone #




