2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

1, Entty Name . Secretary of State
WEST RAILROAD AVENUE EQUITY CORPORATION
+*
Principat Place of Businass T ] Mailing Address
3333 N FEDERAL HWY, 8TE3 3333 N FEDERAL HWY, 8TE3
BOCA RATON FL 33431 BOCA BATON FL 33431
memee—omeme— [ MHRAERAE
Suite, Apt #, etc. )i' Sulte, Apt #, etc. T 18t MOORE CR2E034 (10/04)
Cily & State = * Ciygsate o T4, Fer Mumber 62 33;!54@ ] i:i?i;% F::;
Zp Country Zp Country 5. Certificate of Status Desired gigfq Addilional
FM 6. Namme and Addross of i)urr&:t%_egistered Agent . " 7. Name and Address of New Hegistered Ageni o
Marme
?;H%NJ ’ E}}é}DHEhéAALJEWY STE 3 Sreet Address {P.0. Bax Number is Net Accaplable)
BOCA RATON FL 33431 : — -
_Ciiv FL ! Zip Code

3. Thw above named eniily submits misistazsl-'nenz ior he pi‘zrpose at éﬁaqg‘mg its ragisterad office or registerad agent, or both, in the State of Florida, 1 am famifiar with, and accep-t.
the obligations of registered agant.

SIGNATURE e N e
Swrature, typad o pocled nama of fegralatad agont and e # asphcable {MOTE Regiumrad &Jant Srgnaturs requied when tewsialing} DaTE
FILE NOW!i! FEE f§ $15000 . - 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. L] Added 1o Fees

Make Check Payable to Florida Department of State L
10. CFFICERS AND _D%EETORS 11. ADDITIONS {CHANGES T GFFICERS AND DIRECTORS (N 1%
THE PSD 3 petete it [Jchange [ Addition
NAVE GRANT, JOHN A JR fierte HOOD00299509
SIRIEF ABDRESS | 3333 N FEDERAL HWY, STE 3 RIFELT ANGRESS 04/11/05-80106-020 158,75
air-st-ar | BOCA BATON FL 33431 " . -5 AP
THLE sov 7 Delete ik 3 change T} Additon
NAME GRANT, W KEITH HAME
SIFEET ADORESS | 3333 N FEDERAL HWY, STE 3 § o ammmess
CHY-SE-2IF BOCA RATON FL 33431 L o o Ciry-51- 29 ) o
LG T 7 Delete HiLE Tlchange [ Acdilion
NAME GRANT, JOHN A JR Koarte
SIRLEL ADDAESS | 3333 N FEDERAL HWY, STE 3 SIRECTADDRESS
Y- 5828 BOCA RATON FL 33431 ) ' I G sl 218 ;
HiLE 3 Celete 1t Flchange ] Addilion
HAME Kark
SIREET ADDEESS SIRE{ T A0DRESS
Y-S54 ) oSt 2
HILE 1 Delele 11t CIonange [ Addition
NAME NAME
CARRET ADDRESS SIREET ADDRESS
CiY- 811 . ey-S1- 7 )
it T petete titk T olange [ aqdition
NARE I NERE
S1RFE1 ADDAESS SIRFET ADDRESS
CHY-5T-0F o stz |

12. Vhereby certify thet the information supplied with this filing does not lify for the exemption stated i Section 119.07(3)(3}, Florida Statutes, | furthes certify that the information
indicated on this report or supplemental report is rue and accurate Andithat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the sorporation or the recsivar, 4 eyte fus feport as saquired by Chapter 807, Floridz Statutes; and that my came appears in Block (0o Block 111f
changed, or on an atfachment - o

SIGNATURE: __

BCHAFORE AND TYPED OR PRINTED RAME OF SIS OFFICER OR GRECTOR

John A. Grant, Jr.
: e Dd_/ﬂfg/ﬂﬁ 561-0;3[95_—?'%'%?

ma Phone ¥




