2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P02000026441 Feb 09, 2005 08:00 AM
! Entty Name Secretary of State
WESTWIND, INC.
Principal Place of Bus;iness . B ] Mailing Addres‘s‘ o
1550 MADRUGA AVE., STE. 120 ' 1550 MADRUGA AVE,, STE. 120
CORAL GABLES FL 33148 CORAL GABLES FL 33146
e e N 1111 RN
Suite, Apt, #, alc. "_: . . = Suite, Apt. #, etc. - — 1st MOORE CR2E034 (10/04)
City & State s Cry & State 4. FEINumber __ . Appiied For
R . 75-1631113 Mat Applicable
Zp Ceuntry ap Counzy 5. Ceortificata of Status Desired O ?ese.ggﬂf;:i:;tional
5. Name and Address of Current Registered Agent e 7. Nams and Address of New Registered Agant ]
MName
1R|5\QE)|T\;] ﬁgﬁ%%h AVE. STE. 120 Street Address {P.0. Box Number is Not Acceptable) ]
CORAL GABLES FL 33148 :
City . FL | 2vcode

8. The abova named entity submits this statement for ﬁe?urpose of changing'its registered office or registered agent, ar bath, in :he- EState of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - o

Signalure, typed ot Vpr‘Tnlﬂd name of cogistared agent and hﬂe; 7 applicable (NLD‘EE Rebnstared Agenl srgnatua requirad when renslating) . DATE
i .' i PRS- b cwsia s M
FILE NOWIL FEE '8 $150.00 C 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fea Will Be $550.00

- Trust Fund Contribution,
Make Chack Payable to Florida Department of Stals fustFund Contibuion. [} Added to Fees

10, “OFEICERS AND DIRECTORS . ki ADDITIONS [CHANGES TO OFFICERS AND DIFECTORS N 11

ILE DT — O etete WIE ] Change [ Addilion

NAME PARRISH, ANTHONY R JR NAME

STREET ADDRESS | 16817 TIGERTAILL AVE. - - STREET ADDRESS

civ-ST-2P | COCONUT GROVE FL 33133 o o fowse

e DvVS 1 Delete IE WRNNNe21103 ) Thange  [) Addien

NAME FERREIRO, JOHN NAME {12/053,/05-000 10 - g oA ’
Uy 2= - sl

SYREET ADDRESS (328 PALERMO AVE STREET ADORESS s Qﬂia D&“ 150 !

CIry-ST-2IP CORAL GABLE&EL 33134 L CITY-ST-2IP o ] .

fITLE 7 pelete WILE 3 ohange [ Addition

NAME J NAME

STREET ADDRESS STRIFT ADDRESS

Ciry-si-2p - 7 Fu¥-8i TP

T [ Detete b [ change [ Addition

NAME F NAME

STREET ADDRESS SIHEET ADDRESS

CITY - 5T-2IF o CliY-S1-2F o

TInEe I Delate THLE M change T Addition

NAME NAME

SYRCET ADDRESS : . STREET ADDRESS

clry-s1-2P . o f omvstze o

TiE O Delets e [ change 7 Addition

NAME NAME

STRLET ADDAESS SIREET ADDRESS

Cliy-5T-2IP 7 B _ R ovsre

12. | hereby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informmation
indicated on this report or supplemantgteport is true and accurate and tgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as raquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the recsiver or ir
changed, or on an aftachment with

SIGNATURE:

e empowerad to exectte thj
dresp] with all other fike e

A M b 105 Zuruqagd

GNING OFFICER DR DIRECTOR Data Daytime Phone &

SGNATURE




