FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000095321 05-10-2004 90465 038 ***150.00
1. Entity Name
WEST COAST GAMES, INC.
Principal Place of Busiress Mailing Address
934 SW 179TH AVE 934 S 179TH AVE 240740635
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 '
i it o
Suite, Apl. ¥, etc. Suite, Apt. # elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State :ﬁ oF, y b) r Applied For
-~ aY s
?) 7/ g " Not Applicable
Zi Courit Zip Caunin . . iti
i ol f vy 5. Ceriica'e of Slaivs Desied  []  90-79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - = Mame
ESCANAVERINO, DANAY
934 SW 179TH AVE ) Street Address (P.O. Box Mumber is Not Acceptabie)
PEMBROKE PINES, M.:33029
w
City FL | Zip Code
: The abowve named entity mi!,s"{his statement for the purpose of changing its registered office or registerad agent, or beth, in the Siste of Florida, | am familiar with, and accept
he ohiigations of regigrbd agent.
L /
Si'(;'hau’r@dﬁ (r\ﬁﬂmw narna of registefgAagant and title il applicable. (NOTE: Registerst Agent signaiure reguired wnan roinstatnG? DATE
"t EILE NOWI FEE IS $150.00 8. Elsction Campaign Financing $5.00 way 5e
‘A}'tef May 1, 2004 Fee will be $550.00 Trusl Fund Cortribution. O  Acdedto Fees
L S
10,7 " . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
o
e ) vy P O Detere TITE [ change [ Addition
NAME "1 VALDES, PHiLLIP NAME
STREET ADDAESS | 934 SW 179TH AVE STREET ADDRESS
CiTY-81-2IF PEMBROKE PINE'S. FL 33029 CiTy-S1-21
TmE VP [ Datete TITLE [J change ] Addiion
NaME ALLAUDDIN, SANJEELA WAME
STREET ADDRESS | 5637 FILMORE ST. STREET DDAESS
CITY-S1- 2P HOLLYWOOD, F1. 33021 CITY-ST-2iP
TLE 3 belete THLE [ Change [ Addition
NAME NAME o - -
STREET ADDRESS - STREET ADDAESS
CIrY-ST-7IF CITY-5%- 24P
TImLE 3 pates THLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-2P CITY-87-2P
TITLE [ Delete TILE [J Crange ] Addition
NAME ' . NAME
STREET ADDAESS STREET ADDAESS
CiTY-§T-2p £Ty-ST-21P
e - i ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
12. | hersby certify that the information supplied with this, #i s not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
ol the corporatian or the receiver or, tee empdwefedito execute this report as required by Chapter 07, Fiorida Statutes; and that my name appears in Block 10 or Rlock 11 if
changed. or an an attachment wif? anfaddregs. vath all atherfike g ered.
3 ,
— -
SIGNATURE: =~ )\ 54290l
/ SIGNATURE ANDFEED OR PHITED fafE OF SIGNING OFFIGER OR DIRECTOR 7 bae 7 Daytime Phone &




