2004 FOR PROFIT CORPORATION | FILED

. - ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P02000097610 Secretary of State
1. Entity Ni
Py ame 05-04-2004 90165 026 ***150.00
WESTSIDE INDUSTRIAL PARK, CORP.
Principal Place of Business Mailing Address
2840 SW 129 AVENUE 2840 SW 129 AVENUE
MIAMI FL 33175 MiAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
55-0793898 Not Applicable
Zip Couniry Zp Country 5. Cerificate of Status Desired [ ?8'75 A'dditional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
~TIED - e e
‘z"eb 4'(§ES""%EFZ'9RE\C/EEE[E)O Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zig Code

8. The above named entity‘sybmﬂ;s_;[his staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. "

SIGNATURE . o
B *r Signature, typed or printed name of regratered agent and tille f apphicabla. (NOTE: Registered Agent sigriature reguireti when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE R 3 pelets TITLE [ change [ Addition
nwe . |GUTIERREZ," RECAREDO NAME
STREET ADDRESS | 2840 SW 129, AVENUE : STREET ADDRESS
onv-sTze - {MIAMI FL'33178 CITY-5T-2P
TIE _ T 1 Defete TIME [ change £ Additien
HAME e '“’“‘m“‘.}; IR NAME
STREET ADDRESS | ;q;‘— . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE 1 Detete ' TITLE [) change  [C] Addition
NAME HAME
STRFET ARDRESS P - o e oo e e B STREETAGDRESS | — o - - ——
CITY-57-2P CITY-ST-21P
e [ pelete TITLE [J Change [ Addition
HAME NAME
STREETADDRESS | - STREET ADDRESS
Ccny-st-zp CITY-ST-7IP
TILE [ celete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZP
TILE O Celete TITLE [J Change ] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
Iy -S1-2p CITY-ST-71P

12. | hereby cerlity 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 report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: (2 € 2. - Y-26-0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




