2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M36747 Jan 24, 2005 08:00 AM
1 EnttyRame R Secretary of State
WESTMINSTER LEASING CORP.
Principal Place of Business _MI_aﬂing Address -
% CESAR R. CAMACHO % CESAR R. CAMACHC
145 HARBOUR DRIVE -7 145 HARBOQUR DRIVE
MIAMI FL 33149 _ MIAMI FL. 33149
Sute. Apt #,et. Suite, Apt. £, 8lc ' ' 1st MOORE CR2E034 (10/04)
City & State - i Clty & State 4, FE| Number . Applied For
59-2708350 Not Applicable
Zle Country Zip Courry 6. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - S Name o S
?ileﬁEngCéSg SD‘EII:!VE Strest Address (P.Q, Box Number is Not Acceptable]
MIAMI FL 33149
City i ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ¢f Florida. 1 am familiar with, and accept
the chligations of registered agent, ' oo

SIGNATURE - - —
Sgnaturs, typod or pinted nama of regislerad agant ang hifa f appfeahle (NOTT Regrsterad Agent sgnatuig raquired when refsiahng) ) ! DATE
FILE NOW!! FEE IS §150.00 ~ . 5. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS ANG DIRECTORS I EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD - I Desste . TLE CIchangs [ Addition
NAME CAMACHO, CESARR. MAME HOOD001 53051
STREFT AQDAESS | 145 HARBOUR DRIVE STRFE] ADRRESS MA25/05-00047-004 15010
CIY-51- P MIAMI FL Y-S e
MNE i |___| Delete ) i T [ Change E]Addi'li'ofnr
NAME HAME
CIREFT ADDRFSS SIREET ADDRESS
Y- 5T-21F Cilv-51-
it T T Inl"" R ' ClChange 1 Adeion
NAME KAME
SIREET ADDRESS STRELT ADDRESS
ity ST-2IF : CIFY ST P
Te - ) O Delele AirfT«E [IcChange [ Addiiion
NAME NAME
SURFFT ADDRESS . SIREFT ADDRESS
Iy -sl-4p CiIY-§T-29
T + [Opeet N ant Clichange L] Addition
NAME NAME
SIALET ADDRESS SIREEE ADDRESS
Ciry-ST-7ip oY -51-2F
TLE T Delete s Clchenge [ Addition
NAME NAMI
518 T AODRESS STRFET ADDRESS
ClY-ST- 2P I Cy-51- P

12. | hereby certify that the information supplied with this iing does hot qualify for the ékemption stated in Secticn 119 Q7{3){T), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered to execute thig report as réquired by Chapter 607, Florida $tatutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachmentwith an address, wi ther like emgpwerad.

SIGNATURE:

‘\}ol 23

/ﬁGNAﬁlRE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTQR I Dae Tiaytrne Prhons #



