FILED
-2606 FOR PROFIT CORPORATION "~ Feb 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000070241 Secretary of State
1. Entily Name 02-27-2006 90072 013 *** .
WESTPORT CAPITAL MANAGEMENT CORPORATION 130.00
Principal Place of Business Malling Address
301 YAMATO RD., STE. 2200 301 YAMATO RD., STE. 2200 )
BOCA RATON, FL 33431 BOCA RATON, FL 33431 )
S s e R0 A e
Suite, Apt. #, efc, Suite, Apl. #. elc. 02072008 ChgP CRZE034 (11/05)
City & Siate City & State 4. FEI Number Applied For
06-1305960 Not Applicable
ap Country de Country 5. Certificate of Staws Desies [ gz-gfqrr:‘;"""ﬂ'
8. Nama and Addross of Current Registared Agend 7. Name and Address of New Regisiercd Agent

Name

MITCHELL, MARK H
301 YAMATO RD., STE. 2200 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL I Zip Code

8. Tha above named entlly submits this staternent for the purpose of changing its registered office or registered agent, or both, tn the State of Florida. | am familiar with, and accep!
the obligaticns of reglstered agent.

SIGNATURE
8, lypad of prmed name of regisensd agent and ftie f ppicatie. {NOTE: Flegmiorad AQort Bgnaiur raqus #0 whn rensitng} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, 1 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD r O Detete TLE O crange [ Addition
NAME RZEPCZ?_(NSKI. MARK NAME
STREET ADDFESS | 301 YAMATO ROAD, STE 2200 STREET ADDRESS
Cry.s1-7 BOCA RATON, FL 33431 CY-ST-2P
TILE T OJ Delete TITLE {JcChange [ Addition
NAME WEBSTER, KEN NAME
STREETADDRESS | 301 YAMATO RD STREET ADDRESS
ony-g1-op BOCA RATON, FL 33431 CITY-ST-2F
TTLE sD O Deleta TITLE [ change  [J Addition
NAME KOZAK, DAVID M HAME
STREET ADDRESS | 301 YAMATO ROAD, STE 2200 STREFT ADDRESS
CrY-5T-2P BOCA RATON, FL 33431 CmY-s3-4P
TTLE v 3 Delete LE O change [ Addfiion
NAME ROBERTS, NATHAN NAME
STREETADORESS | 301 YAMATO ROAD, STE 2700 STREET ADDRESS
Ciy. 51 2P BOCA RATON, FL 33431 CITY-ST-2P
TIMLE O Detete TME v [Jcnange  Bg-adoition
NAME NAME Foles Stemicwct
STREET ADDRESS STREETADORESS | 3o f A maro itsad, STE 2200
CITY-ST-2P CITY-ST1-2P Beca AT, Fe 7343t
e 0 petee TE \4 O change  FRadition
NAME NAME b Hi A Dive,s
STREET ADDRESS STREEFADDRESS |3l M Awaye fead Ste Z2-o
CITY-S7-2P P ’ Cmy-§1-2° Bica iavos , FE 339 3y

12. 1 hereby certify that the informgtion suppliec with thig fliin
lemgntal report is (g an

Indicated on this report or su|
Bmp r '< Y

of the carporation or the recgiver gf trus|
nt an Addresg
o

changed, or on an attach
SIGNATURE AND TYPED OR PYONTED NAME OF GIGMING OFFICER OR

SIGNATURE;

gBes not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further ceriify that the information
fccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ef ke empowered,

As up afeloe S 291 - 00l %
4 Dt

Daytemas Phone #




