FILED
2005 FOR PROFIT CORPORATJON 4

ANNUAL REPORT Secretary of State

DOCUMENT # P02000094919 04-29-2005 90249 010 ***150.00
t. Entity Name
WEST STREET DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address W T
1007 £ ATLANTIC AVE 1001 E ATLANTIC AVE
STE 202 STE 202
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T S R
1000 Y-log Yoo Dhecaah
Sulle, Apt, #, eic. &_ﬂ r~ 01102005  Chg-P CR2E034 (10403)
City & State ty & State 4. FEl Number Applied For
=i # A= mcg:\\-\ Rk APPLIED FOR Not Applicatio
Ze Country 073@ v S S 5. Cotiticate of Staws Oesred  [J gnga:::‘f‘”"a’
6. Name and Address of Current Heglatered Agent 7. Name and Add ol New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324
City FL J Zip Code

8. Tha above named entity Submils this statement for the purpasa ol changing its registerad office or registerad ageni, or both, in the Stats of Florica. | am tamiliar with, and accept
the obligaticns ol ragistered agen.

SIGNATURE
8, Byped o Cnted name of regatersd agent end te ¥ sophcable (NOTE. Fegittarad AQant signaiure requinsd when rpnstsang) DATE
8. Electicn Campailgn Financing $5.00 may B
FILE NOWII! FEE IS 3$150.00 s y Be
Aftor May 4, 2005 Fee will be $550.00 Trust Fung Contribution. 0 Asdodto Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk VP O Detets e Ochange [ Addition
RAME WALSH, MARK NAME
STREETARDRESS | 1001 E ATLANTIC AVE STE 202 STREET ADORESS
Liy-§7- 2P GELRAY BEACH, FL 33444 Ciry-§7-a¢
i3 P [ Delete MLE O Changs 3 Addition
NANE WALSH, MICHAEL NAME
STRLETADORESS | 1001 E ATLANTIC AVE STE 202 STREET ADDRESS
CivY-ST-29 DELRAY BEACH, FL 33444 CiTY-S7.1P
e O3 Delete ML (O Crange [ Aodition
WA KALE
STREET ADORESS STREET ADORISS
CIFY-SI-2P €nY-ST-ZP
NRE O Delete TMLE {dcCrange [ Adcition
HAME NAKE
STREL] ADORESS STREET AIKRESS
CiN-$1-p CNY-57-29
TIE O peime TTLE [ Change (] Adeilion
NME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTy-51- 2P
e [ pelete THE £ Change [ Aadition
WNE NAME
STREET ADDRESS STREEY ADDRESS
Y51 3P ciy-st-ap

12. | hereby certity that the information supplied with this rm doas not gualify for tha exemption siated in Saction 119. 0753)0] Florida Siatutes. | lurther certity thet the information
indicated on this repon of supplemental report is true accurate and thay my smanno shall have the same legal eflect as if made under oath: thai | am an olficer or direcior
ol the corporation or the recaiver or trustee empomrod 10 axacute thia report @ required by Chapter 607, Florida Siatuies; and that rry name appears in Block 10 or Block 11

changed, 07 on an attachmenl with an adar
Jaales”  Goenarasaa

SIGNATURE: 74

SIGRATURE AND TYPED O PRINTED NAME OF SICHMING DFACER OR DIREC

May 31, 2005 8:00 am



é@ 030 57? 0w 0000 94/ g (9

torm 9944 Application for Employer ldentification Number [

or use by employers, corporations, partnerships trusts, gstates, churches, EN
{Rev. December 2001) ‘vaernmé‘{nt agen{ies', [ndlan tribai 'erET.mas. certaln Individuals, and others.) -
ﬁm:ﬁﬂﬂ%ﬁfsw » Sea separate instructions for each line,  » Keep a copy for your records, OMB No. 1545-0003

1 Legal name of entity {or Individual) for whom the EIN Is being requested
(3 Snek “=ReeooN""Ty  O\roroe s (c'-rth_ T

2 Trade name of business (f differsnt from qiame on fine 1) 3 Executar, trustee, “care of’ name

4a Mailing address (room, apt., sulte no. and street, or P.O, box}|5a Street address (if differant} {(Po not enter a P.O. bax.)
e AL o oo
4b Cl;y. state, and ZIP code Sb City, state, and ZIP code
R T P LUV N

§ Courty and state where rincipal buginess is located

7a Name cfprtno: al officer, generai partner, granr.or, owner, or trustor | 78 SSN, [TIN, or EIN

sneet, (R Exanmtiag ). Coeidnnds '\’55-“'\‘-\-%:&%":,5

Type or print clearly.

Y

8a Type of entity {theck only one box) \ {0 Estate (SSN of decedent)
{3 sale proprietor (SSN) I [ Plan administrator {SSN]
O Partership [0 Trust (SSN of grantor)
O Corparation {enter form number to be filed) b O Nationa! Guard L stateflocal government
T Parsonal service corp. (] Farmars' cooperative [ Federal government/mfitary
£ chureh or ehureh-contrafled organtzation O remic L} indian tribal governments/enterprises
£7 other nonprafit organization {specify} & Group Exemption Number (GEN) ¥
E} Qther (spacify) » O~ Car\p

Bt ifa carporation, name the stata or fareign country ! State Foreign country
{if applicable) where [ncarparated S\

8  Reason far applylng (check only one box) O Banking purpose (specily purpose) »
mStaned new business hpewbﬁm._ | Changed type of organizatlon [specify new type} »

;f-"m-bLC‘a( 40T O Purchased going business
[ Hired employees%heck the box and see line 12)) [J Created a trust [specify type) »
[ Compliance with {RS withholding regulations [ Created a pension plan (specify type) »
[ Gther {specify) b
0 Date bﬁsiness started or acquired {month, day, year} 11 Closing month of accounting year
A 2o RIS\
12 First date wages or annuities were pald or will be paid {month, day, year) Noate: If appfrcant isa w;thholdf agert, enter date Income wilf

first ke paid to nonrasident alien, (menth, day, year) . . . . . . L jj\_

13 Highest number of employees expectad In the next 12 months. Note: if the appltcant does not Agf"‘lﬂ ural | Housshold Other
expect to have any emplayees during the period, enter “-0-” . s N =8 V=1
14  Check ene box that best describes the principal activity of your busmeSS D Hea!th care & social assistance L) Wholesale-agent/oroker
[ Conetruction ] Rentat & leasing [} Transportation & warehousing ] Aceommodation & food service L] Wholesale-other [ 1 Retal

Realestate L) Manufacturing [ Firance Rinsurance [ Other (specify}
- —_ _15__ indicate principal line of merchandise sold; specific ::onsuucﬂon wark dgp_e_:ggﬁc_iucts produced; or services provided, e
. O 1 i e e e e .
16a Hag the applicant ever applied for an emplayer identif catlon number for this or any cther husmess’? v oo O ves ﬁmg
Nate: I "Yes,” please camplete fines 160 and 16¢c.
156 I you checked "Yes" on line 162, give applicant’s legal name and trade name shown an prior application if different from fine 1 or 2 above,
Legal name » Trade name »
16c Approximate date when, and city and state where, the appiication was filed. Enter previous emplayer Identification number If known,
Approximate date when fiied {mo,, day, year) City and state where flad Previous EIN
Complete this section only if you want to autharize the named individual to receive the entity’s EIN and answer questions about the completion of this form.
Third Designee’s name | Besignee’s twiephang number (nelude area cods}
Party ( )
Designee ! Address and ZIF coda Designee’s fax number (nciuds area code}
{ )
Under panalties of perjury, | dectare that | have examined this appication, and Y the best of my knowledge and belief, it Is trua, correct, and completa, j

ApgTicant's telephane aumber fnchds ares cade)

""Name and tite ftype or p}‘tr(t cleadyf ;g()\' w;%( 7&5{“ r AG gxﬁ&’i—\ {ees ) 3532\ i
Applicant's fax number finclude area coda)

Signaturs » ,i (\, V( (,—-—-- Date > (—i/w[(-"’f (Lo 1839 -31x 2

For Privacy Act a-ud Paperwark Reduction Act Notice, see separata instructions, Cat. No. 16055N Form 5S-4 (Rav. 12.2001)




