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2004 FOR PROFIT CORPORATION :

-ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P02000132799 Secretary of State
1. Eality Namo 02-27-2004 90021 033 ***150.00
ST. LUCIE WEST SERVICE CENTER, INC.
; Prscipat Place ol Busir}fsk T Mailing Address ——— | -
7343 NORTHWEST ST. LUCIE WEST BLVD. 1343 NORTHWEST ST. LUCIE WEST BLVD. ls 4 0 1 288 8
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983 _ A
P B AT
Suite, Apt. #, ele. Suile, Apl. #, ate. 02112004 Chg-P _CR2E034 (10/03)
Cily & State Cily & Stale 4. FEI Number Apptlied For
54-2089457 Nat Appiicable
Zip Countey » ,Z.I? o 7‘ “) Gour‘myr l I“:-‘;:::: a "S.,anm'ca‘tga;gl.s{alus Desired 0 gi‘;fq(;g:;ﬁuna’
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Cane

SPIEGEL & UTRERA,P.A. . . .. ..
1840 SW22ND ST, © P Nt .
4TH FLOOR - -

MIAMI, FL 33145

IS
i

|- Name- o e -
“® Suarez Rolando: . , .

Y LTIt AT £ 3

Street Address (P.O. Box Number is NolAccaplable)

5826 NW Gillespie Ave

°lY port St. Lucie

FL I dpCode 34954

8. Thix abovir nanad entity subrris this statement tor the purpose of changing its registered office or registered agent, or hoth, it Ihe State of Florida. | am lamiliar with, and accept

thie: ubliggations of registerad agenl.

N —— - P

“SIGNATURE

T - = — g — f—

SGTEUURY, By PO O 0 A of [k ea 2Yenl 300 Tge il applioaiie

{NOTE: Regsired Agent Signaiure 18gumred when ienslaing)

GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contritaution.

$5.00 may 8¢
Added 10 Feas

10. .« OFFICERS AND DIRECTCRS - 11. - ADDITIONS/CHANGES TO OFFICERS ANf) DIRECTORSIN 11
ik P [ Dewte TtE P o Clage [ Addition
HAME SANCHEZ, ROLANDO NAME Suarez Rolando

SULET ADOMESS | 1343 NORTHWEST ST. LUCIE WEST BLVD, SHEETADORESS | 5826 NW Gillespie Ave ‘ ,

. B R 3 P R N A T I LTI | T R e
Crvsitr, | PORT ST, LUCIE, FL.34983 . .o v 1ot oo s fivstar o psge gt ugra o 70 W VA B ™0 Y agg
ameEs | B - Do~ —fme - - - - 0T T [T Ctange [ Addition
AL B i’

SIRFLT ALDRESS STREET ADDHESS

CUY $1-2 CHY-ST-2IP

iy O detele TITE [ Change [ Addition
NAME NAME -

STRCFT AUDRESS, STREET ADDRESS

CHY-51-4ip CITY-§T-2IP .

iy . ] patete TILE [ Change [ Adsition
AL MAME
~SURT ADESS |7 = e — — ~STREET ADBRESS |~ =" =7 e .- - -
COY-SI-41p CITY-ST- 2IF

HILE [} oelste e [ Change  [] Addition
MR NAME

STHHE ] AORESS STRELT ADORESS

CIY-s1-21° CHTY- 57-21 ‘

HALE O Gelete - nn Cctage [ Addition
NARL HAME

SULEFALDRESS [ " SIREET ADDVESS

oY T W CIFY-51-79

120 1 haveby cerlity. thal the nlanmahion suppiied wilh this tiiing
mchicated on his reporl or supplemenlal report is Liue an
ot the corpordtion ur the recelver of trustes ampower (EExag
changixd. or o6 an aliaehmanl = 3. Wi

SIGNATURE:

s roport us required by Chapter 607, Florida Stahutes: and that my name appears in Block 10 or Blook 11 if
2 Gmpowered.

does fol qualify-for he exemiplion stated in Sectiond 119:07{3X), Florida Statutos. | funer certily Ihal the information |1
ceurale and that my signalure shall have the same legal efiect as il made

wider oath; that am an officer or director

Cayung Miche ¥




