2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 06, 2004 8:00 am

DOCUMENT # P00000020849 Secretary of State
1. Entity Name
WEST MEGA, INC. 05-06-2004 90166 017 ***150.00
Principal Place of Business Mailing Addrass
943 WEST 37TH TERRACE 943 WEST 37TH TERRACE -
HIALEAH, FL. 33012 HIALEAH, FL 33012 :
e s 0 0

Suite, Apt. #, etc. Suite, Apt. #, efc. 05042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

65-0985732 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired [ gg-gfqmm"ﬂf
6. Name and Address of Current Reglstered Agent 7. Name and Addl of New Registerod Agent
- - Narne — . R - L

- —— - -

ALVAREZ, MIRIAM
943 WEST 37TH TERRACE Street Address (P.O. Box Nurnber is Not Acceptable)
HIALEAH, FL 33012

City FL | Zip Code

8. The ahbove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNANREV&W/;A,/‘E‘];%’//// _ W /

.mammmwmammu%. (NOTE: Rexpstersc Agert sigraium required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VST [T Delele TITLE 7] Change ] Addition
NAME ALVAREZ, MIRIAM NAME
STREETADDRESS | 843 WEST 37TH TERRACE STREET ADDRESS
&ay-sT-2P HIALEAH, FL. 33012 cnv-S1-2p
TALE (35 Deleto TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2P
TLE 1 delete TE ' I change [ Addition
NAME NAME
STREEF ADDRESS . B STREET ADDRESS
GITY-ST- 29 CIRY-S7-2P - T
TME O petete ME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvy-37-71P
THLE O delgte TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57-2P CIFY-51-21P
TeE 3 pelete TMLE O crnge [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CIFY-§1-7p GITY-§¥-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Porida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or rustes empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, y other like empowered.
OS-p/-2
Cate 7

SIGNATURE: %4%/

WWEMMWMEMWMEHOH DIRECTOR




