FILED
Mar 18, 2005 08:00 AM

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
DOCUMENT # M62997

. Eatity Name . L
WESTCHESTER GOLF & LAKE ESTATES, INC.

Principal Place of Business Mailing Address

9 CORPORATION COMPANY OF MIAMI % CORPORATION COMPANY CF MIAMI
1355 W, 53RD ST, APT.320 . 1355 W. 53RD ST.APT.320

HIALEAH, FL 33012 RIALEAH, FL 33012

A A

03102005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PR AppieaFa
65-0019473 ’ Nol Applicable

0 $8.75 additional
Fee Requirad

5. Cenificate of Status Desired

6. Namae and Addrass of Current Raiﬁlarad Agent

Ay s sl DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

the obligations of registered agent.

SIGNATURE, - ——. -
Signature, Lyped or prnled aams of registared aganl and Liis If appficatic (NCTE. Registarac AQent Signaliro reculrad when reinsiakng) DATE
FILE NOW!! FE 0.00 4. Eleclion Campaign Financing $5.00 May Be
After May 1?35!05 Felil‘?vi?.‘lbse $550.00 Trust Fund Contribution, . O  Addedto Fees
10, "OFFICERS AND DIRECTORS [
TIMLE DPT -
NAME SALAZAR, EDUARDO o - .
STREET ADDRESS | 1340 CORAL WAY - ,UI- “:EEU—EDE b8952
OT-SeIF | CORAL GABLES, FL B Y3/18/05-B0064~0 100 150, 00
me sD
HAME SALAZAR, MARGARITA

STREET ADORESS | 1340 CORAL WAY
CITY-$7-2P CORAL WAY, FL 33134

TIE
RAME

o o DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDRESS
cmy-§7-7F
1MLE

NAME

STREET ADDRESS
CiTY-5T-21P
TmEe

NAME

STREET ADDRESS
oY= £T- 2P -
12, | hereby cerlify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(2)(1), Florida Stalutes. | further certify that the information

Incicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r rustee empowered, ecuts this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Black 11 if

changed, or on an attachment with W line: wered. —
| SIGNATURE: — B2
L

SIGNATURE ANMD TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayiime Phone #




