T

FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000126136 04-29-2005 90184 016 ***1.50.00
1. Entity Name
WEST VIDEQ-2, INC.
Principal Ptace of Business Mailing Address
4700 W PALM AVE 4100 W PALM AVE .
HIALEAH, FL 33012 HIALEAH, FL 33012 50 0 4 4 93 5
T vagESes JOGHETO FER AU VAR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01202005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
. 20. t5 ?037/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gi'zfq L‘;rd:{';“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOREION, ANDRENIER
4100 W PALM AVE Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | "Zip Coda

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 familtar with, and accept
the ohtigaticns of registered agent.

SIGNATURE
Signature. lypat or prrted narme ol regretared agenl and ttle if applicable {NOTE: Registerad Agent signature required when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Delete TMe O change [ Addilion
HAME MOREJON, ANDRENIER HAME
STREET ADDRESS | 4100 W PALM AVE STREER ADORESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST- 219
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CivY-ST-7P
TME [ pelste e [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : [J belete TILE [ change ] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1iP
THLE [ pelete TITLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-§7-2IP CIY-ST-ZIP
TILE [ Delete TIE [ change 7 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-3T-2IP

12. | hereby certify that the infarmation supplied wilh this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | jurther certify that the information
indicated on this report or supplemeantal raport 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 rageiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an Adpress, with atl other like empowered.

SIGNATURE: £ ndresrei ‘94 Lage ¢/ 4&'5"0507 o ,é ¢ /()‘5'-
Das

IGNATURE AND TYPED O’ PRINTED KANE OF SIGNING OFFICER OR DIRECTOR

Dayt=rw Phore &




