FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000015677 02-01-2005 90016 006 ***]58.75

1. Entity Name
5425 WEST, INC.

Principal Place of Business Mailing Addrass
5425 W ATLANTIC BLVD 5425 W ATLANTIC BLVD 4 0 0 0 97 9 5
MARGATE, FL 33063 MARGATE, FL 33063
' ANNCHE WA ARA RO
3. ‘yalllng Address )/
s & At b AR,
Suite, Apt. #, etc. Sune Apt. #, efc. 01122005 Chg-P. CR2E034 (10/03)
State & State -~ 4. FEI Number Applied For
LT 6 //é M r 1¢ C 65-1076740 Not Applicable
Country Zp Gount 5. Certilicate of Status Desired $8 75 Additional
T UL 3063 ) S Fes Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent - —

: Name

PRICE, DAVID B CPA PA

6971 N. FEDERAL HIGHWAY, SUITE 403 Stroet Address (.0, Box Numbar is Not Acceytablo)
BOCA RATQON, FL 33487

City FL I Zip Code

8. The above namect entity submils this stalement for the purpose of changing its registered office or registered agent, or boih, in tha State of Florida. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE
R Signature, typed or printed nama of registered agent ana tife f apoicable, (NOTE: Regrstersd Agent signatre required wher renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. _ ADDITIO CHN\IGﬁS 10 OFFICERS AND DIRECTORS IN 11
TIHE O Delete e / C ,{ e& 'f’a r [chnge  Sfdiion
STREET ADDRESS STREET ADDRESS ‘/f .V 4_
oy 532 CITY-ST-7P FL Jj i{ F1
IMLE [T Detere THE di,r € f' ]# ires J‘M re [Jchange  [ShAdditicn
NAMKE NAME
STREET ADDRESS sweeraooness | L/AC /G A I o fdf v
ory-S1-2 oITY-ST-7° Eu\//l " (E&a‘ }/L MIC
TMLE {1 Delete TLE [JChange [ Addition
M . - - [E— . MNE'—-"_' .- - - ——
SIREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-7IP
e 3 Delete THLE [J Change  [] Aadition
NAME . NAME
STREET ADURESS : STREET ADDRESS
CITY-ST-2IP CIFY-5T- 2P
e [ Delete TMLE [ Change [ Addition
NANME NANE ' ’
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-7IP
TILE . [ pelete TILE [dChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
CIY-ST-7IP A cnY-SI-aP

12. | hereby certify that the intormation s
indicaled on this report or suppler
of the corparation or the receivar
changed, or on an attachmant wj

SIGNATURE:

lod with this fi 'n does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | turther certify that the information
isru accurate and thal my signaiure shall have the same legal effec! as if made under oath; that | am an officer or director
d to exacuta this repori as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11

/27/ s RSP TS,

R ERATED NAME OF 51GHONG: OFFICER OR DIRECTOR Daybme Phone ¢




