s

**2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2005 08:00 AM
DOCUMENT # P03000000424 TR Secretary of State

1. Entity Name -
WEST ACQUISITIONS & INVESTMENTS GROUP, INC.

Principai Place of Business Malling Addrass
1000 W MCNAB ROAD STE 319 1000 W MCNAB ROAD STE 319
POMPANG BEACH, FL 33069 POMPANO BEACH, FL 33069
B o e B T R Ao 03112005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS‘ §E éc 4, FEl Number Applied For
- SR “m G| 74-3074473 Not Applicable
= —_— —= i 5. Certificate of Status Desired O $8.75 Aduitional

. R : ; Fee Required
6. Nmme and Address of Current Reglstered Agsnt ’

TS ————DO NOT WRITE
M, 7L 0145 - INTHIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered_;ag-eht, or bo_t_h_. in the Stats of Firida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = - = :
Signatura, typed or printed name of regisianad agent and titka Jf applicatle (NOTE Repistered Agant signature regquired whan reinatating) DATE
. Electi i NP4 7T -
FILE NOWNI FEE IS $150.00 9. Election Campalgn Firancing $5.00MayBe | HIEINEAZ4TT
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O AddedtoFees | 13,/71 N6 -BOG42-18 15000
10. OFFICERS AND DIRECTORS T - e
TITLE D

NAME WEST, STEVEN EEEEN
STREET ADDRESS | 1000 W MCNAB ROAD STE 319 ' SR
CRY-ST-ZF | POMPANG BEACH, FL 33069

e
HAME
STREET ADDRESS . R
CITY-ST-2IP B T

TITLE
NAME

- ____DONOT WRITE

NAME
. STREET ADDRESS
Cmy-st7-2p

s " | Iﬁ_THI_S SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-§7-21P

2. | hereby certify that the information suppliedwith this ﬁling does not qualify far the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental pefort is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rugfeg empowered to axgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachmant with apagdsess, with all gl Ao

SIGNATURE:

kD un’hlmen W SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #




