FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000110630 Secretary of State
01-26-2004 90053 020 ***150.00

1. Entity Name

65 WEST CORP.

Principal Place of Business Mafling Address ‘ s
1265:SW.125CT, | 1266 SW 125 CT o
MIAMI; FL 33184 -° MIAMI, FL 33184

w7 BT ww i we] NMERTI BN

3. Mailing Address
ZY2 /-

Suite, Apt. #, glc. Suite, Apt, #, etg. ! c o
;éL/B/ 2 /3/ 01152004  Chg-P CR2E034 (10/03)

City & State  + . City & State 3 4, FEI Number Applied For
ﬁHLSMIFE'/_ S — M{ﬁﬂ/,,:%_,,[ s o . | 010747271 .. . . I [Not Applicable
Z% 3 / % Z Cou Ir’y‘( 4 Zipa 3 / ? Z Coﬂtw g /4 8. Cerlificate of Status Desired ] gg‘gesq[‘:?e‘gﬂma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reg| od Agent
Name -
FIGALLO, LISBETH ELoY ,ﬂéé #lan/
1266 8W 125 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

(273 NW. D7 BV
Y AL FL [*5%/2¢

8. The above named enlity subrmits this statement for the purpose of changing its regisiere
the obligations of registered agent.

Y M BRICAAS  DP.

registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Sgnatue, typed of preted name of registered agent and ke £ appicabio, (NOTE: WWM required when ronstating) TATE
4
FILE "dwl" FEE IS $150.00 9. Election Campaign Financi $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
e P - : ‘Thveete -~ f-me DPFi— = o~ v @ Change - [] Adeition
NAME ALBARRAN, ELOY NAME /}M &b 5
STREET ADDRESS | 1266 SW 125 CT STREET ADORESS | 42 gg N 0 FAVE . #ﬁ J
GTY-S1-2P | MIAMI, FL 33184 CiTy-5T-2P H/A‘C-{/’, B3 FE
FaNE ) O peiste TLE <. . Ochange |8 Addition
e FIGALLO, LISBETH NAME Redaeeaen, PRE/ O e .
STREET ADDRESS | 1266 SW 125 CT st ooRess | &/ 2 Y B ASW L0 7A ’éé/a/
Gjv-S-2p | MIAMI, FL 33184 GrTY-57-2P Hawy , Zf 33/2Y
TIME [ Detete TTLE [Fcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P X cnv-sr-zp
TILE [ pelere TITLE [CJctange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CTY-ST-2P CITY-§T-2P
TIE O petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
e - = i E1 Defefe TITLE [ Crange L1 Additeon |
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7- 2P ﬂ ChY-5T7-2P

12. | hereby certify that the information syfpfied
indicated on this report or supplemeitial re;
of the corporation or the receiver gy rust
changed, or on an attachment wijh an

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
1t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
ess, with all other like empowered.

e,
SIGNATURE, D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




