FILED

Apr 13, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-13-2005 90062 030 ***150.00
DOCUMENT # P02000026902
1. Entity Name
WEST FIRMAN INC.
i LN}

Principal Place of Business Mailing Address q d U b b b d 1
6372 GATEWAY AVENUE 6372 GATEWAY AVENUE
SARASOTA, FL 34231 SARASOTA, FL 34231
e S TR T A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

04-3671678 Mot Applicable
“p Country Zip Country 5. Ceriiticate of Staiss Desired ] gi'ggq m?:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, LOUIS D
43446 S W. 62 STREET Street Address (P.O. Box Number is Not Acceplabie)

MIAMI, FL

Cily FL | Zip Gods

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yoed of prmbed name of rey-slered agent and litie if applicable. (NGTE: Registersa Agenl signatine raguwed when rainstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.inancmg O $5.00 May Be
After May 1, 2005 Fec will be $550.00 Trust Fund Contribution. Added fo Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D e, O Delete e O change [ Addition
NAME BURDETT, REGINA D.F HAME
STREET ADDRESS | 2870 S.W. 26 STREET SUITE 2 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CiTY-ST- 2P
TLE [ Delete TIE O change  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 LiTY-ST-2IP
LT3 . [ Delete TINLE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7ip CITY-ST-2IP
ILE J Deleta TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-S1-2IP
e [ Delete TME [J Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O pelete TILE [ Change [ Addition
NAME HAME
STREFT ADORESS STREET ADDRESS
Iy -5T-ZiP CivY - ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Flgrida Statutes. | further certify that the information
indicated on this reporl or supplemenlal report is true and accurate and (hal my signature shall have Lha same legal ellect as if made under oath: that | am an ofiicer or direclor
of the corporalion or the receiver or tristee empowered to axacute this report as required by Chapter 607, Florida Statules; and that my name appears i Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

y RESINA RURNETT yfwfoF  au yoo-ooko

ATURE AKD ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Fhone 8

SIGNATURE:




