FILED

ANNUAL REPORT

Secretary of State

Mar 18,2004 8:00 am

P g&tﬂm’;"ENT #P03000072816 03-18-2004 90052 001 ***450.00
WEST COAST RETAIL MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Address
800 PARK VIEW DRIVE STE 806 800 PARK VIEW DRIVE STE 806 66406606
HALLANDALE, FL. 33009 HALLANDALE, FL 33009 )
RS S OO A Wl
Suite, Apt. #, ete. Suite, Apt. #, etc. 03072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -0627 2Z2 Mot Applicable
ap Country Zip Country 5. Cenificate of Status Desired 3 58'75 Addilional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, IVELISSE e e o - " - .

800 PARK VIEW DRIVE STE 806- Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL l Zip Code

8. The above named entity submits this statement for thgrbugpeSe/of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famiiiar with, and accept

the obligations of reg g
/X 3(12)0y

SIGNATURE {
Cﬁl{arum. typed or printed name of registered agent aNd tite i applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE i
FILE NOWI! FEE IS $150.00 i 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 31
. 2
TIiLE 2/ O Delete THILE D v [ Change XLAdditiun
NARIE ARCIA, IVELISSE NAME A M, ZVI
STREET ADDRESS | 800 PARK VIEW DRIVE STE 806 SRETADDRESS | | 2| 4 B 14 e o dner Moss e ¥ 220
CITY-s1-2iP HALLANDALE, FL. 33009 C-5T-2° - |or L oandoe i 22817 s
TmeE [ Delete TILE ™ / P [ Change %\ddilinﬂ
NAME — % HAME LisSoa Gokdio~ .
STREET ADORESS - SHEETADDAESS | co Wiblood € B &
CITY-57-2IP g CITy-ST-21P Yialews Fo- z53
TILE [ Delete TME O change [ Acdition
NAME NAME ) R . .
STREET ADDRESS .-~ = = - =~ W SIREET ADDRESS -
CITy-ST-2IP cITy-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [T vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2iP
TILE [3 Delete TiILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exgeute, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrg an address, with all oth (c)

SIGNATURE;/ = Acsa 3/12./ 04

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phore #




