2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 03, 2005 8:00 am

DOCUMENT # P04000127869
il Secretary of State
05-03-2005 90148 024 ***150.00
WEST COAST EXPERT SERVICES, INC.
Principal Place of Business Mailing Address
904 ALVIN AVE S04 ALVIN AVE . .
S o HII""I u| II”I I‘l” ||m |I"| Ilm »l‘l Hl‘”"" 'I»I ||“I ]I”Il‘ “ ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEf Number Applied For
’9‘0" Sq 2056 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggllﬁ?:(?b"aj
6. Hame and Address of Curreni Registered Agent 7. Name and Address of New Registered Agemt

Name

TAX HOUSE CORPORATION

1261 E SAMPLE RD 7 Street Address {P.Q. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL I Zip Code

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 cbligations of registeredagent. - -

.

SIGNATURE

Signatuyre, typad o printed name of regrstered agent and titk if applicable [NOTE Registered Agent signature raquired whsn reinstating) DATE

'- FILE NOW!!! FEEIS $15000 .~ ('
[ = After May 1, 2005 Fee Wilt Be $550.00 &«
- Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10. : OFFICERS AND DIRECTORS J1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P o O pelete TITLE : [ change  [] Addition
NAME RIBEIRO, JACKES : ) NAME

STREET ADDRESS | 904 ALVIN AVE STREET ADDRESS

CITY-ST-21P LEHIGH ACRES FL 332871 CITY-ST-2IP

TITLE v 7 Delete TITLE [] Change  [] Addition
NAME RIBEIRO, MARILENE C NAME ’

STREET ADDRESS | 904 ALVIN AVE ' STREET ADDRESS

CITY-ST-71P LEHIGH ACRES FL 33871 CITY-ST-ZP ] P
e D Delete e D Clcharge =4 Addition
NAME RIBEIRQ, JACKES J wr NAME RipeiRo, TACAUES TR

STREET ADDRESS | 904 ALVIN AVE : srertapoiess | BOL VI AVE

Gif-Si-IF | LEHIGH ACRES FL 33971 csr | LeweM ACRES, FL 33971

HTLE . [ Defete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-21P CITY-5T-2IP

TILE ) [J Delete TITLE . Ol cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE O pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2iP ‘ } CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated cn 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 officer or director
of the corporation or the recelver or fustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ddress, witl Kolher like empowered.

SIGNATURE:

6 ouloslos  (s3) 332-33414

SIGNATURE AND TYPED OR PRINTE




