FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000124137 04-28-2005 90155 021 ***150.00
1. Entity Name
WESTERN SUMMIT HOLDING, INC
Principal Place of Business Mailing Address
8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD. 1400723“
SUITE 120 . SUITE 320
PLANTATION, FL 33324 PLANTATION, FL. 33324
A e R
Suite, Apt. #, etc. Suite, Apl. #, el 04192005 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FEI Number Applied For
41-2084032 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese;‘;g :if:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KHAN, ESHAUDDIN Ty EE—Cry ok o
o R 1] ar s anke
1000 S PINE ISLAND RD VAT R BRSNS AR B Iy STt 0
PLANTATION, FL 33324
Y PlAnTATION FL | zf%oge?—?

8. The above named entity submits this slaiement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
wra, yped o printed name of 1egistarsd agent and tike if apolicabie {NOTE: Registored Agont signature requred when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Acded to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TLE W) Change ] Addition
NAME MADIQ, RALPH RAME 21 WEST BrowaRd Bivd Surie o
STREET ADDRESS | 1000 S PINE [SLAND RD STREET ADDRESS — -
orv-s1-ze | PLANTATION, FL 33324 OITY-5T-2P PlanFairon L 3332
e VP T Delete THLE P change [ Addition
HAHE MADIO, RUSS NAME F21) wesT BRowARDd BLud SurE 1o
SIREET ADDRESS | 1000 S PINE ISLAND RD STREET ADDRESS
civ-sT-2P | PLANTATION, FL 33324 oirY-ST-2 Planiazion £l 3332 Y
TITLE O pelete mE [IChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-51-2P CITY-ST-2IP
TME 2] Delets TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TME [ Deteta ME O change [ Addition
NAME NAME
STALET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZIP )
TIME O Detete TmE [ Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P

12. | hereby certify that the infermaticn supplied with
indicated on this report or supplemental report |
of the corporation or J8raceiver or tustee
c¢hanged, or on an ment with4n add

is filing doas not qualify for the exemption stated in Section 119.0753)0‘). Florida Statutes. | further cartity that the information
rue and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.
tf/.u;/u’ WY- Y029/
Da

Dayume Phona 8

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFCER CR DIRECTOR

Russ K. mMAdo



