2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000095251

t. Entity Name

WESTSTAR SERVICE, CORP.

Psincipat Place of Business

!llrﬂa PINE ISLAND RIDGE EVERGREEN PLACE, UN
102
DAVIE, FL 33324

Mailing Address

9471 PINE ISLAND RIDGE EVERGREEN PLACE, UN
M 102
DAVIE, FL 33324

.]--2.-Principal Place of Business - —

43 Evernieen | At

qlf 1] Everaieen

>~ Maiting Address

N

Suite, Apt. #, €lc.

Sune Apt. #, etC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90466 040 ***150.00

{

(D D TR Am

l O l O 2' 04302004 Chg-P CR2E034 (10/03)
City & Sigle City & Sgate f 4, FEI Number Applied For
DQ.VI € :F., : Vi & ?—l I d A 5}“{ Not Applicable
BEI?I; 3 2 C’.- éf,ga) ar i%’_‘)) 2 \[ @::lg Waf 5. Cerlificate of Stalus Desired ] Egg?q L‘:]‘_’:;“ma'

6. Name and Address of Gurrent Registered Agent

7. Nams and Address of New Registared Agent

MALDONADO, FIRMO

e AlRwso Cowvde

Sireet Address [P.0. Box Number is Not Acceptable)

254 N. STATERD. 7
MARGATE, FL 33063

aAY2i Evergreen ¢ la co ¥ 102,

Ci
oy

<

€

FL I%ﬂ Codez-\}h

8. The above pamed enti is sihtemeat Jor the purpose of changing its reg:slered “office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of r
4/,[‘,050 o nc{e, | 04 [30 [0Y

SIGNATURE
w p}lruo na/a of |7{ma agent ana s applicabke. (NOTE: Pingi quirec when res Toate
FILE “o“u! FEE ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. AddedtoFees

10. OFFICEAS AND DIREGTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TLE v B [ Delete TIE i change [ Addition
we - | Alfonso Conde e
- STREET ARESS | oL ] G‘uergr-ee_m, '('GL:?_ 4 102 || s aooness
erv-s-2p | D2y e, .‘F[ 2,33T CITY-§7-2P
e ' O oelete me Clchange [ Addition
NAME ' NAME
STREET ADDRESS STAFET ADDRESS
CITV-5T.2P CTY-ST-2P
THLE T pefete TILE N [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-5T-AP CITY-S7-2P
TTE [ belete e Clchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDFESS
CTY-§T1-2F CY-S1-2P
TME [ petete TE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_oovesrze 1 ) cIy-57-zP i
e O velete TILE " [Dchange ~ [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-5T-2P

12. [ hereby certt

that the information supplied with this filing coes not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled 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 oficer or director
. yexacute this report as required by Chaptet 607, Rorida Stalutes; and that my name appears in 8lock 10 or Block 11 i

ar like empowered.




