FILED
Apr 26,2005 8:00 am
ecretary of State

-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000021602

1. Entity Name

WEST KITCHENS ENTERPRISES, INC.

04-26-2005 90176 037 ***150.00

Principal Place of Business Mailing Address

20047014

14358 SW 97TH LANE 1805 SW 107 AVE., APT 2609
MIAMI, FL 33186 MIAMI, FL 33165 .
s VRO RAIE A
IS T S TE LS S4m £
Suite, Apl. #, stc. . Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03) .
City & State _— City & State 4. FEI Number Applied Far
M 1A 1, i 01-0680716 Not Applicabla
52,'% / g 63 E»COW s A Zip Couniey 5. Certificate of Status Desired O gg';’esq;:f:;ﬁ""ﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragiatered Agent
' g : /R
PANDO, RAMIRO : AC//EVH/\’/?/A EMIER
treal

1805 SW 107 AVE,. APT 2609
MIAMI, FL 33165

y; : th_es\s}_P% Box%m&e-r)s Not %c:g@_la?lz) Ve

—

aryn FL | ™% ,¢¢

8. The above named entity su
, Ihe obligations of regig

its this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

0¢/d c;//ﬁf

IGNATURE 3£
SIGNATU BnTE /

vl
f’sgnaxure.b'rln'& Wm agent and btke it applicable (NOTE: Registered Agent signilure reguinets whan réinsiaing)
) !

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fess

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P X Delete TILE {QChange  [T] Adcilion
HAME PANDO, RAMIRO MNAME
STREET ADDRESS | 1805 SW 107 AVE, #2609 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 GITY-ST-2IF
TE v 3 Delete me P EcHE VA RR 14 /@E‘U/EQ [ change [ Addition
NAME ECHEVARRIA, RENIER NAME . LA
- 7 S TV
STREET ADDRESS | 2070 W BROUGHT DR, #3 STRES T ADORESS /ST .
omest-zp | HIALEAH, FL 33010 CITY-51-7P AMiA g1 F). 33186
TITLE O oelete TILE 4 O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-St-2P CITY-Si-2P
11i113 7 pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME [ pelete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE O oelete TITLE O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hareby certify thal the information supplied with this filin

does not qualify for Ihe exempticn stated in Section 119.07{3){i). Florida Statutes. | {urther cartify that the information

indicated on this report or supplemental r
of the corporation or the receiver or irusig
changed, or on an attachment with gp gt

SIGNATURE:

Rort is trye and accurate and that my signature shall have the same lagal eflect as if made under cath: that | am an olficer or director
bmpoyEred 1o execute this report as required by Chapter 807, Florida Statutes; and that.my name appears in Block 10 or Block 11 i

ith all other like empowered. .
&g/ o Z(} V<

Date

D NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #




