P, 3

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P01000118905 ecretary of State
ng;\?.aWEST REALTY INC 04-12-2004 90671 024 ***150.00
Principa! Place of Business Mailing Address

203 NWAOBTHAVE. LB #D & W, 2474t L ETI0NWABTHINE, SO 8 M. Kt P47H -

MAM,FL 33172 & - /e MIAMI, FL 33172

AR

=03242004 === N0 Chg-Pise — CR2E034-{10/08) == x5 omim =g

4. FEI Number , Applied For
22-3851046 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

A COT AN, LS A O P _2E T ST & -
£

MIAMI, FL 33172

¢

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printsd name of registered agent and title i applcatie. (NOTE: Repisterad Agent signatuna requiad when reinstating) DATE

FILE N FEE 1S $150. 9. Eiection Campaign Fnancing $5.00 MayBe. o
_m-May-1?¥'o'54<m ?ﬂ?l hsgggsooom ‘& Yrust Fund Contribution. < = < El =< Added to Feas ™| = -mriss SSTuperassSesTr =

10. OFFICERS AND DIRECTORS |
TME PVST
NAME BILDA, JORGE

ST eSS - 2OBBN-WHGSTHAVE- It/ uy 7w 577, B}

CITY-§7-71P MIAMI, FL 33172

TILE [#]
BILDA, JORGE
::r;rmmss PIRNWATE- P MW P6TH T

CIY-ST-2P MLAMI, FL 33172

STREET ADRESS
CITY-§T1-2IP

TILE

RAME

STREET ADDRESS
CTY-51-7P
THLE = e
NAME

SIREET ADDRESS
CIY-57-2P

TE

NAME

STREET AGDRESS
CIY-ST-2°P

12. | hereby oert'rl’n:hal the information supplied with this f;;:rr‘\g does not qualily for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal effect as if made under gath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered o gxacute 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, with alt pther like ampowared.

SIGNATURE: ___| / o Q)\Cﬂm Q\«\Fgmb\o‘\ VoS-V S

TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRERTOR Daytrme Phone #




