¥

- » 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000121062 Feb 25, 2004 08:00 AM
1. Eniiy Name Secretary of State
WESTON INTERCONTINENTAL, INC.
Principal Place of Business Mailing Address
905 SW 174TH TERR 805 SW 174TH TERR
PEMBROKE PINES FL 33029 : PEMBROKE PINES FL 33029

Suitg, Apt. # elc. T - Suite, Apt. #, elc. MOORE CRIENS 1 -”03]

City & State e — City & State . 4. FE! Number Appled For

o 65-1158549 Not Applicatle
ap Country Zp Couniry 5. Cendficate of Status Deswed | $8.75 Additionar
) fee Required
6. Name and Address of Current Reglstered Agent I 7. Name and Address of New Registered Agent

Name

RODRIGUEZ G, LUIS F . e

a05 SW 174TH TERR Street Addrass (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029 - : e o

City FL I Zip Code

8. Tne above named entity subml!s this stalemsnl for the purpose of changing us registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e ) o -
Stgnalure. lypod of prmied name of registered agont and titla f apphcabre. (NOTE Remstered Agent signature requred when reinstatng) DATE
" {50 '
FILE NOW!I! FEE l.S $150'00 ‘ 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contripution, 0 Added to Fees
Make Check Payable to Florida Department of State .
. T PR ST L. s e L PR A - = - 2 3 - —_——
10. _ OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TME P 3 belete TITLE O cmange [ Addition
NAME RODRIGUEZ G, LUISF NAME
STRELT ADDRESS § 905 SW 174TH TERR STRFFT ADDRESS
crv-st-zp | PEMBROKE PINES FL 33029 iy -51-2P o
me 8 O betete WiE LNND0nne [ Change  [] Adaition
N RODRIGUEZ, MAGDALENA V N 5 ?g?fﬂ?}mg{]éjgj{ ! 007 150 A
STHEET ADDRESS | 905 SW 174TH TERR STREET ADDRESS sl
cny-st-ap - PEMBROKE PINES FL 33029 CITY- §1-2IP _
THLE O pelete THLE CicChange [ Addition
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P .
THE D Deiete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ore-STIp _ CITY-5T- 2P L
TTLE ) Dalste g [ Change T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CRY-51-2P ) CITY-sT-21P L
TifLE (3 oelete e I change T Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 28 _ J CITY-ST-2IP e

12. 1 hereby certif % that the mformatnon supphed wzth this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further cedify that the infosmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | ami an officer or director
of the corparaton or the receiver or Liustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all ather like empowered,
£ 21904 9844268670

SIGNATURE: N L WASLIP.




