2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)..

FILED

DOCUMENT # P02000026441

1. Entity Name

WESTWIND, INC.

Pringipal Piace of Business

1550 MADRUGA AVE,, STE. 120
CORAL GABLES FL 33146

Mailing Address

1550 MADRUGA AVE., STE. 120
CORAL GABLES FL 33146

Jaulisdo

2. Principal Place of Business

3. Mailing Address

I

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90062 013 ***150.00

A

RIVLIN, MARK L
1550 MADRUGA AVE., STE. 120
CORAL GABLES FL 33146

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
75-1631113 Not Applicable
Zi C It C :
P ouniry Zip ountry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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, ang accept

Signatura, typad of prnted name of regisiared agent and titia f apphcaiie.

(NOTE: Registered Agent signalure reguired when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

~OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
{1 pelete TMLE D P ‘[’ Y Change ] Addition
KavE PARRISH, ANTHONY R JR NAME ANtrasy L. Prsszise T
STREETAUDRESS 1617 TIGERTAIL AVE. STREET ADDRESS JLt7 Tlewere M
orv-s1-zp | COCONUT GROVE FL 33133 CATY-ST-ZP Conecymor oMo . Fi. T3 (33
TME [ Deiete TILE DNP S ' O] Charge @ ddition
have Nave Tomr FERRE(Ro
STREET ADDRESS STREET ADDRESS 29 Pa levmo Ave
CITY-St- 2P CITY-ST-2IP 3& et LASES FL. 253y
TLE O elete TITLE T change  [] Addition
MAME=——=~  f= = o oo = - T - — RS -
STREET ADDAESS STREET ADDRESS
CITy-5T-21P CITY-5T-2p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TLE [ Delete TME 3 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE 7 Detete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-57-2p

of the corporation cr the receiver or
changed, or on an arachment wit

SIGNATURE:

address, with all other like

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stalegd in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205-442-1777

O NAME OF SIGNING OFFICER OR DIRECTOR

/11 /oy

Dayume Prons #




