2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # M36747

1. Entily Name

WESTMINSTER LEASING CORP.

Pancipal Place of Business

% CESAR R. CAMACHO
145 HARBOUR DRIVE
MIAMI Fi, 33149

% CESAR R. CAMACHO
145 HARBOUR DRIVE
MiAMI FL 33148

2. Principal Place of Business Tz 7Mai|mg Address

Suite, Apt. #, eic.

FILED
Mar 06, 2004 08:00 AM
Secretary of State

N

[

Il

LA

Sute, Apt. #, slc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apphed For
59-2708350 ot Applicabie
Z Court i it
® ounlry Zip Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

CAMACHQ, CESARR.
145 HARBOUR DRIVE
MIAMI FL 33149

Sirest Address (P.C. Box Number is Nol Acceptable}

City

Zip Code

FL

8. The above named entity submats this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaiuee. lyoed or primed name o registered agont and ttfa i appiicable

{(NOTE Regisiorea Agent signatura reguired when ramnsiaing)

DATE

FILE NOWH! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payabie {a Florida Department of State

9. Flechon Campaign Financing
Trust Fund Contribution.

35.00 tay Be
Added to Feas

10. OFFICERS AND DIRECTORS | 5N ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TiMLE PD [T Delete l TILE [ Cchange [T Addition
NAME CAMACHO, CESARR. NAME L0000 S

$TREET ADDRESS | 145 HARBOUR DRIVE STREET ADDAESS BEAO804~200449-014 158,75
CiTY-ST-20F MIAME FL CiFY-ST- 2IP

TITLE [ petste TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7- 2P Ciry-81- 718

ThE [ oette TITLE Clchamge T Audition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LYY -SY- 2ip

THLE [ pelete TIME (I Change [ Addilion
HAME HAME

STALET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST- 2P

ms 1 petgie HAE [JChange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP GITY-ST-ZP

THLE [ perete TRLE Cchange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 29

12 1 hereby cerlify that the information suppiied with this filing does not quality for the exemption stated In Section 118.07(3)i} Fiorida Statutes. [ further certify that the information
mcheated on this report or suppiemental report is true and accurate and that my signature shail have the same legat effect as if made under oath, that | am an ofiicer or director
of the corporation or the receiver or lrustes empowered 10 execule thus report as reguited by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%\M} D00y

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

t Dawe Daylrme Phons it



