2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000002732

1. Entity Name

WESTLAKE PREPARATORY SCHOOL, INC.

Principal Place of Business
C/0 1930 TYLER ST
HOLLYWOOD, FL 33020

Mailing Address
C/0 1930 TYLER ST
HOLLYWOOD, FL 33020

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90011 028 ****51.25

1RVUIYULS

O A

2. Principal Place of Business 3. Mailing Address
Z%S\ S \i‘r?] ,QOaA.
ite, Apt. # . ite, Apt. #. elc.
Suiie. ApL. # eic Suite. Apt.#.¢lc 01062004  Chg-NP CR2E(37 (10/03)
City & State . City & State 4. FEI Number ’ Applied For
Dar\ ; [ @ [=r l/l, F L, 5 ‘ - (94‘(9 l q D_’ Not Applicable
Zi Count i i
|p. Country p Country 8. Certificate of Status Desired [l $8‘75 Addmonal
LY Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- Name o

VOLKMAN, JASON D ESQ,

WESTLAKE PREPARATORY SCHOOL, INC.
C/O 1930 TYLER ST

HOLLYWOOD, FL 33020

Streel Address (P.O. Box Number is Not Acceptable)

. ¥

City

FL | Zip Code

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

the obligations of registered agent.

SIGNA.TURE

¢ .

Slgnature. typed or prnted name of regstered agent and tle f applicable.

(NOTE: Registered Agent signature 1equired when renstatng)

DATE

2

-

Filing Fee is $61.25 9.

Due by May 1, 2004

Election Campaign Financing
Trust Fund Contribution.

$5.00

Added to Fees

Make check:payable to

May Be phoeeiokicnA kil s A
Florida Department: of :Stal

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. DOFFICERS AND DIRECTORS 1.

THLE o] @Dg\e{e TILE i) (3 Crange O Accition
HAME JAIN, JOY MR NAME Mr.,Aj.,\’ Tain

STREETADORESS | 9528 NW 9 CT STREET ADDRESS ‘1513 M ‘fw e

CRY-51-2F | PLANTATION, FL 33324 CHTY-ST-2P P lortedon, L 3343 4~

HILE [ belete TITLE O Change Addition
HAME NAME #ry. Donne V‘:'bf * X

SIREET ADDRESS STREETADDRESS | LA TS ‘l‘»\'& Dr

CTY-51-2P CITY-§7-21P Hol\ywocd, FLL X028

THLE 7 Delete TIILE o [JGlange (K] Addition
MAME NAME Mr. Seery Fraa

STREET ADDRESS K smeerapohess | B3 Conmal S:M‘& Spc?hos D'{V‘ i
CiTY-ST-71P Y- §7-2IP Cord Sprinasg, FL. '530(95“

i 3 Delete L D ~ D crange (R Addiion
NAME NAME Mer .  Edwia Roer\.”

STREET ADDRESS smeeTaonress | 1 33ES S W™ Cou

CTY-5T-2 ony-ST-2P Pembro¥e P;.\gs. e %30L7)

TITLE [ Delete 1LE D " [ changs  [X Adeition
NAME NAME Me. Arpmando Poro

STREET ADDRESS sTReET Anoness | ST 2L Derado Av(_,

Cre-s1-21 OTY-$T-2P Devie. FL B354~

i [ Delete Wi D ) O crange Addition
NAME NAME Mr_ S.asar-."\)mkm“,“‘.' J E55 R

STREET ADDRESS STREET ADDRESS | {430 Tylff Sbree v

GTY-ST-21P CITY-ST-2P Hollywood, FL- 35020

12. | hereby certify that the information supplied with this fiing coes not gualify for the exemption stated C ) .
indicated on this report or supplementat report is l:ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
stee empowered ta execute this report as réquired by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or :
h ddress, with all other like empowered.

changed, or on an attachment

SIGNATURE:

in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

L 1]0g- qse —re-gou

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

¥ Dae Dayume Fhone

Jasom O_ Volamen . Esgy



