oy

FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000019652 04-28-2004 90234 018 ***150.00
1. Entity Name
G. C. WEST, INC.
Principal Place of Business Mailing Addrass 1 q U 1 ﬂ 9 8 3
5728 MAJOR BOULEVARD 5728 MAJOR BOULEVARD
SUITE 174 SUITE 174
ORLANDO, FL 32819 ORLANDO, FL 32819
s e S AR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbaer Applied For
59-3714503 Not Applicabla
Zp Couniry Zp Country 5. Cerlificate of Status Desired [ ?g';’fqm’:;”"“a'
§. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name ~
DIAB, MOHAMMED
5728 MAJOR BOULEVARD Street Address (F.O. Box Number is Not Acceptable)
SUITE 174 2
ORLANDO, FL 32819
o City FL [ 2 Code

B The above named entity subrnlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ The obligatiens of registered” a_ggr)l

SIGNATURE

Signaltura, typed of printed name ol registered agent and tifle if applicable. {NOTE: Registered Agent sipnature required when rainsiating) DATE
. X 9. Election Campaign Financing $5.00 May Be
A‘Hel": &Eyu‘l?v;&&':lffolalf;lfg ggso.oo Trust Fund Contribution. O  Addedto Fees
10, . .-+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 11
TSTLE D s [ Delete TIME [ change [ Addition
NAME ELIAS, ADIL R DR. NAME
STREET ADDRESS | 115 PALMER AVENUE STREET ADDRESS
omy-s1-2F | WINTER PARK, FL. 32789 cry-sT-2
TITLE D [ Delete TME [] Change  [7] Addition
NAME ELIAS, AIDA A MRS. NAME
STREFT ADDRESS | 115 PALMER AVENUE STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2IP
TILE D [ belets TME [ Change (7] Addition
NAME DiaB, MOHAMMED MR. NAME
STREET ADDRESS | 5728 MAJOR BOULEVARD #174 STREET ADDRESS
ciy-sT-2P ORLANDOQ, FL 32819 CITY-§T-ZIf
TE D ] Delete e [ Change  [] Addition
NAME DIAB, RIHAB MRS. NAME
STREET ADDRESS | 5728 MAJOR BOULEVARD #174 STREET ADDRESS
GTY-5T-2IP ORLANDO, FL 32819 CivY-S7-2P
TIME [1 Delste TINLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2IP CITY-ST-2P
TITLE [ Detete TIME [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2p Fa CITY-51-2IP

12. | hereby certify that the informatjgn supplield

with this filin g does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the'information
indicated an this report or supp entakre

ort is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o; the cgrporatlon or tha recelv ;) mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Blogk 11 if
changed, qro = e

ith Ar acc o oware ')
SIGNATU Q§ E\w\v ‘L’LS‘-«\\ I L.on1 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IJFFICER OR DIRECTOR Oate Daytima Phone #




