2005 FOR PROFIT CORPdnATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P02000022447
| £y e - ecretary of State —
WEST PALM GREEN, INC. 04-20-2005 90353 032 ***150.00
Principal Place of Business Mailing Address
4676 KELMAR DRIVE PO BOX 18047 - avuUR
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33416
Suite, Apt. #, eic. Suite, Api. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
02-0563708 Not Applicable
2p Country ap Country 5. Certificate of Status Dasired ™ $8'75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
-BLANCA— Name - . _
4676 KEl'_GﬁEADEFII- Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, lypad of ponted name of registered agenl and Litla if apphcatle, (NOTE. Aegistarad Aganl signalure raguired whan reinstatng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O pelete TITLE [ charge  [J Additicn
NAME BLANCA, RAFAEL CESAR NAME
STREET ADORESS | 3440 HOLLYWOQOD BLVD., STE. 360 STREET ADDRESS
cmy-si-2P  [HOLLYWOQD FL 33021 CITY-ST-ZIP
TIILE Dvs SEBAST 4] [ Delete M7LE [ Change  [] Addition
NAME GORDON, SEBASTAIN.. NAME
STREET ADDRESS | 3440 HOLLYWQOQOQD BLVD., STE. 360 .. || STREET ADDRESS X
oiy-si-2f |HOLLYWOOD FL 33021 CIFY-ST-21P B - - - - — .
TITLE 1 Delete THLE [ Change  [] Addition
NAME . . NAME L
STREET ADDRESS STREET ADDAESS ¥
CITY-ST-2IF CIY-ST-2IP
TITLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-7P
TITLE [ Delete TILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-ip CITY-ST-7F
e O pelete e [Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or ttustes empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
changed, or on an attachment with an address, with all other like empowered.

- Nice - P zes DeuN .
SIGNATURE: Sebaciian A Goroes  OA Moo S\ 2D4-5559

SONA E AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTCR Cate Daylme Phone #




