. FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000111129 Secretary of State
03-02-2005 90078 033 ***150.00

1. Entity Name
WEST COAST WISEGUYS UNLIMITED INC.

Principal Place of Businoss ' Mailing Addrass , o
750 MARINE DRIVE 750 MARINE DRIVE “UULr/bY
BOCA RATON, FL 33431 US BOCA BATON, FL 33431 US
T e G
150 Manne Dy 12 Manve Ox.
Suile, Apt. #, elc. Suile, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & Statg 4. FE{ Number Appliedt For
Bl ga‘lﬂl’\ - | enaa YA % ) T:\DYlda Nt Applicabls
Zip uniry Zp Country - - $8.75 aqditionsl
? 5. Ceri f St Dosired :
224 2)\ 0 6 A & 21 L-) i ertificate of Status Dosir a Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name ’
SUCHER, WILLIAM .
750 MARINE DRIVE Street Address (P.O. Box Number is No1 Acceptabloe)
BOCA RATON, FL 33431
City EFL | Zip Codo

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 Fiorida. | am familiar with, and accept
the obligations ol registored agent,

SIGNATURE

Sigrature, typad of prrntad rame of ragsierad agend and titta d applicabls, {NOTE: Regwstierad Agent signaiure recuired whan rainstaling) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
£,
10. . CFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
mE DTS O Detete ITLE O Change [ Addition
NAME SUCHER, WILLIAM NAME
SIREET ADDRESS | 750 MARINE DRIVE STREEY ADDFESS
Ciry-ST-2ip BOCA RATON, FL 33431 . cy-s1-np
WILE VP _ ﬁwete TME [Jchangs [ Addition
NAME HEIN, BRADFORD NAME
STREET ADDRESS | 750 MARINE DRIVE STREET ADDRESS
CITY-ST-7iF BOCA RATON, FL 33431 CRY-ST- AP
TILE ) £ Detete TTE [JChange [ Addition
NAME - ) TNAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-ST-21P
TILE . [T Detete TME [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST- 21 Chmy-s1-71IP
ME 3 Delete TMLE 1 Change [ Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
“orr-st-zp IY-ST- 2P )
e L e Coewte - TME [ crange ] Addition
NAME HAME
STREET ADDRESS 4 STREET ADDRESS
CIFY-ST-2P - CITY-ST-2P

12, Thereby certily that the information supplied with this ﬁli_r'g does nal qualify for the exemption stated in Section 118.07(3)i}), Florida Stalutes. | further ceriify that the information
indicated.on this report or supplemental report is true and accurate and that my signature shall have tha same legal effoct as il made under oath; that | am an officer or director
of the comporation or the receiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addrese, with all other like empowered.

SIGNATURE: M T . Yo Fol - B Y
SIGNATURE AND TYPED OR Pmﬂﬁ"l"ﬁ OF SIGNING OFFICER OA DIRECT O Cap Daytrma Phone 4




