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04-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M30903

1. Entity Name

WESTLAND MANAGEMENT SERVICES, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90049 042 ***150.00

9990 SW 77

Principal Place of Business

MIAMI FL. 33156-2699
us

Mailing Address

P.O. BOX 565211
MIAMI FL 33258-5211

AVENUE, SUITE 315

2. Principal PI

ace of Business 3. Mailing Address

Il

|

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

101

s

L

ARAZOZA, CARLOS F.

MADEIRA AVENUE

CORAL GABLES FL 33134

MCORE CR2EQ34 (11/03)
City & State City & State 4, FEI Numbger Appilied For
59-2664262 Not Applicable
Zip Country 2ip Country §. Cenrtificate of Status Desired (M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name — B . U,

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

City

Zip Code

FL

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

SIGNATURE

Signature. Iyped of printed name of regisiered agent and ntie if apphcable.

(NOTE: Registered Ageni signature reguired when reinstatng)

DATE
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i e T 1
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RNt Hao ) .
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RS

il

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE VPD O celete TITLE [ change [} Addition

NAME RUIZ, GUILLERMO R. NAME

STREET ADDRESS (8135 SW B9 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP -

e’ |sTD [ Delete TILE [3 Change [ Addition

NAME POMENTA, ALBA M NAME

STREET ADDRESS {8200 SW B4 TERR STREET ADDRESS

omY-ST-ZP | MIAMI FL CITY-ST-7IP

TITLE PO ) 1 etete TILE [ change [ Addition
“NME™T T [ CUSCO; EDUARDO B e e Y el R I i e R A

STREET ADDRESS (8200 SW 84 TERR STREET ADDRESS

CITY-S7-2IP MIAMI.FL l CITY-ST-ZP

M - O elste N e [ Change ] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

ME [ Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TIME 1 cetete TITLE {"} change [ Addition

NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-7IP CITY-ST-2IP

+ indicated

changed,

of the corparation or the rec

SIGNATURE:

on this report or supplement
Jer or tr

or on an attac s, with all other like empowgred.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Flerida Statutes. | further certify that the infarmation
port is true and accurate and thal my signature shali have the same legal effect as if made under oath; that t am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang! that my name appears in Block 10 or Block 11 if

s (aé/ (x05) #i35(52

L PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Date Daytime Phone #




