FILED
Apr 29,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000073363

1. Enlity Name

WESTMINSTER CAPITAL, INC.

04-29-2004 20209 041 ***150.00

Principal Place of Business VIVIUJLY ||

980 NORTH FEDERAL HIGHWAY #400
BOCA RATON, FL 33432

Mailing Address

580 NORTH FEDERAL HIGHWAY #400
BOCA RATON, FL 33432

N0

2. Principal Place of Business. 3. Mailing Address

uw}e‘, Apt. #, etc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State o City & State 4. FEINumber Applied For
i LI i ot Applicable
Zip "V t Zi Count it
& Country ip ountry 5. Certificate of Status Desired [ $8.75 additiona

R AR P e - . o [ e il Feg Required _

¥ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

| COMPARATO, MICHAEL

980 NORTH FEDERAL HIGHWAY #400
BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for 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 name of registered agent and titie if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTOAS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change  [] Addition
NAME COMPARATO, MICHAEL NAME
STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY #400 STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2P
TITLE [T Celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Feay-st-ze |° - 3 - e e e CITY-ST-2P - N .
TITLE 1 Delete TITLE {1 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-S1-2IP
TILE [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TITLE O peteta TITiE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

pr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i my signature shall have the same legal effect as if made under oath; that { am an officer or director
£port as required by Chapter 607, Florida Statutes; and that my name appears in BI?éOBBIock 11if
- ~{ 0N

M IcHAEL Conflae g//.y/ ¥

Daytime Prione #

1
39/~ 4089
|

/ SIGNATURE AND TYPED OR PRINT /ﬁn oOf sigNING OFFICER OR DIRECTOR



