2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P00000009691

1. Entity Name

MDC WESTGATE CORP.

ecretary of State

04-19-2004 90718 029 ***]158.75

Principal Place of Business

201 N US HIGHWAY ONE SUITE D-5
JUPITER FL 33477

Mailing Address

201 N US HIGHWAY ONE SUITE D-5
JUPITER FL 33477

2. Principal Place of Business
3501 PGA Blvd.

3. Mailing Address
3501 PGA Blvd.

Wil

0

Suite, Apt. #, etc.

Suite, Apt. # etc.

FORT LAUDERDALE FL 33394

500 EAST BROWARD BLVD., SUITE 1950

MOORE CR2EQ34 (11/03)
Suite 201 Snite 2071
City & State _ City & State 4. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 65-0981910 y Not Applicable
Zip Country Zp Country " i $8 75 additional
5. Certificate of Status Desired
33410 Palm Beach 33410 Palm Beach " . " E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
e I, el e e
BOYLE,"CONRAD

Street Adaress (

P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signanure, typed or pimed name of registered agent and title if appiicable.

{NOTE: Registareg Agenl signatura required when rainstatng)

DATE

9, tlection Campaign Financing
Trust Fund Contriputicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Datete e XXchange [ Addition
NAME MENIN, CRAIG | e 3501 PGA Blvd.

STREET ADDRAESS 201 N US HWY ONE swerranprgss [Suite 201

ory-sT-2¢ | JUPITER FL 33477 CITY-ST-2IP Palm Beach Gardens, FL 33410

TIMLE VP [ pelete THLE ) K ¥Change  [J Addition
mme — |JACOBY, ROBERT C NAME 3501 PGA. Blvds

STREET ADDRESS | 201 N US HIGHWAY ONE swecTaporess [Suite 201

omy-sT-2F | JUPITER FL 33477 CITY-ST-2IP Palm Beach Gardens, FL 33410

TTLE [T Delete THTLE [3 Change 3 Addition
NAME T NAME

STREET ADDRESS | T 7™ ¥ STREET ADDRESS B ) -7
CITY-ST-2P CITY-ST-2IP

me ) 3 Deiete TITLE FcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Deiete ML [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITV-5T-ZP

TmLE [ petete TTE [ Change  [] Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

oITY-51-26 CITY-ST-2P

changed, or on an attachment wi

SIGNATURE:

ther like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the receiver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

dre:

1if

2-50Y 56/ 242 -5000

SIGNATUR! & TYPED O O NAME OF SIGNING QOFFICER OR DIRECTOR

Date Dayume Phone ¥




