2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P01000004009 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
WESTGATE MANAGEMENT COMMONS INC.
Principat Place of Business Mailing Address
50 BROAD STREET 50 BROAD STREET
SUITE 808 SUITE 808
NEW YORK NY 10004 MEW YORK NY 10004
Suite, Apt. #, etc Sutte, Apt 1, etc. MOORE CRZE0N34 {11/03)
City & State City & Slate 4, FE! Number Applied For
13-4154944 Not Applicable
2p Country Zp County 5. Certificate of Status Desired | ?i‘;gq S?:;&ional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

11:13'303[:! EESRE‘!H%%\? AEEéb-}-RF\E?EHEFERVICES' INC. Street Address (P.0. Box Number is Nt Acceptable)

TALLAHASSEE FL 32302

City FL Zip Code

8, The above named entity submits this statament ior the purpo:
the obligahons of regustered agent.

SIGNATURE . - o
Signawwe, ypesd of printed name of Ws%éanhcawe {NOTE, Regstersd Agen| signaturs required when reinsiating . DAL
118
AftFuif N?V:Oé 4 l'::EE !Sllt% 9. Election Campaign Financing $5.00 May Be
er viay ee will he s Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D Y Detete MmE [ change [T Additin
NAME PASTORE, RALPH HAME
STRECT ADDRESS {60 BROAD STREET ) STREET ADDRESS
CITY-5T-ZIF NEW YORK NY 10004 CiTY-ST-ZP
e p 1 Dalete mE HOODONNS2 794 Cohange [ Addition
MAME ROSS, EDWARD NAME 2
STREET ADDRESS | 100 RING RD. WEST, #208 STREET ADDRESS U2/ 16/04-80106-003 130.40
CITY-57-2IP GARDEN CITY NY 11530 CiTY-ST-2P
TITLE {7 Dalete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTY-ST- 2P
TILE T Dejete TLE O charge ] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
Ciry-SI-7p CITY-ST- 2P
TITLE 3 Defete TRE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P I GITY-ST-2P
TLE {3 Delete TITLE [ cChange ] Addition
NAME NAME
SYRECY ADDRESS STRELT ADORESS
CITY-S1- 2P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. 1 further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that { am an officer or director
ot the corporation or the recemwver or irustee empowg 0 execule this repor as required by Chapter 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 11 1.
changed, or orr 2n attachment with an address other like empowered. .

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Dayume Phora 7




