2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08,2004 8:00 am

DOCUMENT # P03000026785

1. Entity Name

WEST GROUP INVESTMENT CORP.

Principal Place of Business

150 ALHAMBRA CIRCLE STE 1270

CORAL GABLES, FL 33134

Mailing Address

150 ALHAMBRA CIRCLE STE 1270
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

ecretary of State

04-08-2004 90001 Q08 ***150.00

MR

02052004 Chg-P CR2EQ34 (10/03)
City & State City & Stala 4. FEI Number Applied For
Tle- O T2 Hsg Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desred [ 98+75 Additional
Fee Requirad
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

RODRIGUEZ, JOSE A ESQ
150 ALHAMBRA CIRCLE STE 1270
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed ngme of registered agenl and title «f apolicable

(NOQTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE B [ pelete TITLE [ change [ Addition
NAME GARFUNKEL, DIEGO M NAME

STREETADDRESS | 150 ALHAMBRA CIRCLE STE 1270 STREET ADDRESS

CHAY-S1-2p CORAL GABLES, FL 33134 CiTY-ST-2p .,

TiTLE O Delete TLE s, D. O Change KAdd‘ﬂion
NAME NAME 44‘ L*QM/ A éﬁﬂr Uﬂler(

STREET ADDRESS SREETALORESS | £/ TOS€ A. Rocd Riqut® ZA .

Ciry-51- 1P CITY-8T-2P 150 ,4[4,'"&'.4 CoiA

e {1 pefete TILE s 1‘1 /2 3o ) Ghange [} Addilion
NAME NAME CoLA( 4%{4{, £¢. 33139

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-§T-ZP

THLE O pelete TITiE V.P. p b 3 Change )&Ammun
NAME HAME PAPRE ¢ anr Fon (.

STAEET ADDRESS SIEETANORESS | ¢ Jo JDSE M- O MU&Z i Pd.

CITY-ST-21P CITY-51-2P 180 A L doridor . 7 Te
TMLE 3 petete s Conn ¢ 4,{/,(4)" £~ . 3 7{ O Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§1- 0P — CITY-ST-21p

TME [ elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST-2IP CiTy-§T-2P

12. | hareby cerlify that the infofmation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

I repgit is true and accurate and that rmy signatura shall have the same legal effect as if made under oath; that | am an offiger or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowerad.

indicated on this report or supplement
of the corporation of the reteiver or trdstee dmpowere
changed, or on an attachment with arf a

SIGNATURE:

Jd-i-04

30§ 44§ - Lboo

SIGNATURE Afb TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Caywme Phone #

f.



