2004 FOR PROFIT CORPORATION
o~ ANNUAL REPORT (AR)

DOCIMENT # M62997

1. Entity Name

WESTCHESTER GOLF & | AKE ESTATES, INC.

Princlpal Place of Business

% CORPORATION COMPANY QOF MIAMI
1355 W, 53RD ST.,APT.320
HIALEAM FL 33012

Mailing Address

% CORPORATION COMPANY OF MIAMI
1355 W. 53RD ST.,APT.320
HIALEAH FL 33012

FILED

Feb 04, 2004 08:00 AM
Secretary of State

|

I

|

I

I

[l

2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, atc. Suite, Apt. &, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - ) Applied For
65-0019473 Mot Applicable
C zi itonal
op ounty e Country 5. Cenfficate of Status Desied  [] 9813 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— X — Norrs e —

?g A‘éA (%EAED\HQ@DO Street Addrass {P.Q, Box Number is Not AEEeE!éBIe)

CORAL GABLES FL 33134 — y —

City - _'F'l:] Zip Code

8. The above named entity submits this statement for the purpese of changing 1s registered ofice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriature. typad ar provted name of regrstared agont and titie f apphcatia (NOTE Hegistered Agen! sigralure requred when rensiating) CATE

$5.00 may Be
Added to Fees

' FILE NOWH! FEE IS'$150.00 " .
- After May 1, 2004 Fee will be $550.00 "  Dioction Campaign Financing
| Make Check Payable to Florida Dépar_‘!_mieq_t_ of State )

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS 1IN 11,
TITLE DPT [ melete TIME Change  [] Additon
HAME SALAZAR, EDUARDO HAME /g ggggﬂﬂégm g

STREEY ADDRESS | 1340 CORAL WAY STREET ADDRESS 02A0R718-80032-0621 150,00

GiTY -ST-2iP CORAL GABLES FL CiTY.ST- 5P

BILE o 1 Deigle TIRE 7] Change 1 Addition
MNAME SALAZAR, MARGARITA NAME

STREET ADDRESS | 1340 CORAL WAY STREET ADDRESS

£ITY .ST-TP CORAL WAY FL 33134 - CTY-S1-2p

THILE ) O petete ms O] Change L) Addilion
NeME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 29 cirY-sT- 2P

TIRLE O pekee e 3 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p cITY-sY- 7P

1ITE 7 Delele TITLE I Crange  [] Additin
HAME NAME

STRELT ADDRESS STREET ADDRESS

ey -gr-7p CITY-S1-2p

TMLE [ Detete TME (lcnmge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty - S7-7P CHTY-ST-2p

12. | hereby certify that the information supplied with this fitin doés rot qua.lif;/ for the exemption stated in Section 1*19.077::]}('0, Florida Statdtes. | further certify that the information
indicated on this repert or supplemental report js true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperatton or the recewver or trustee empowarad to execute this report as required by Chapler 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

with all other like empowered. )
1o foss
S

changed, or on an attachmeni/witWe )
SIGNATURE: Jﬁbuﬁf@fﬁ%%ﬁ .
Date Daytime Ptiong ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




