FILED
2005 FOR PROFIT-CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # P040001 35092 05-04-2005 90181 023 ***150.00
. Entity Name ’
EMPRESARIO WEST CORPORATION
Principal Place of Business Mailing Address
4]
PARRISH, WHITE & LAWHON, P.A. PARRISH, WHITE & LAWHON, P.A. 5 0 u 491/
3431 PINE RIDGE ROAD #101 3431 PINE RIDGE ROAD #101
NAPLES, FL 34109 NAPLES, FL 34109
P v NN RO AR
Suile, Apl. #, etc. Suite, Apt. #, stc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. _FEi Number Applied For
& O~ | BL’ a 3 3 (0 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O gg'gfq l‘:\ifgjﬁuna'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WHITE, JOHN P
PARRISH, WHITE & LAWHON, P.A. Street Address (P.0. Box Number is Not Acceplable)
3431 PINE RIDGE RCAD #101

NAPLES, FL 34109

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered agenl and fille I applicable. (NOTE; Registarad Agenl signatura reaulrad whan rainslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 1 Delete TITLE [ change £ Addition
NAME JAEN, HUMBERTO NAME
STREET ADDRESS | 4380 7TH AVENUE SQUTHWEST STREET ADDRESS
CHY-S1-21P NAPLES, FL 34119 CIFY-81-2P
TITLE D O Delete TITLE {1 Change [T Addition
NAME MARTINEZ, TERESITA NAME
STREET ADDRESS | 4380 7TH AVENUE SOUTHWEST STAEET ADDRESS
CITY-5T-ZIP NAPLES, FL 34119 CITY-S1-2iP
TITLE O Delete TILE [ Change [0 Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S53-2p
TIMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-$1-2IP
WiLE O Delete MLE O cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-81.2IP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repart is e ang accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receivee erod to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an anach;u\murﬂoﬂpJ

/ ith all other {ike empowered.
SIGNATURE: ] O s

Daytime Phone #

& y: &&7’
//ﬁ’launw«mﬁormcmna GFFICER OR DIRECTOR

s




