2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P39578

1. Entity Name

WESTEX INDUSTRIES INTERNATIONAL CORPORATION

Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90003 050 ***150.00

Principal Place of Business.,

9801 COLLINS AVENUE
12-|

Mailing Address

/0 DAN GOLAN
250 EAST 87TH STREET

d3U0UbY1L

BAL-HARBOUR, FL 33154  US NEW YORK, NY 10128  US
s v ACAAIEFRCRTAR TR IR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-3183542 Not Applicable
P Country e Country 5. Cerlificate of Staws Desied ~ []  98+75 Addltional

Fee Required

#. Name and Address of Current Ragls!ered Agent

7. Name and Address of New Registered Agent

GOLAN, DAN

9801 COLLINS AVENUE
APT. 12-1

BAL-HARBOUR, FL 33154

ol

Minea

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

the obi:ganons ot registered agent.

8. The above named entity submits lhIS statement for the purpose of changing its registered office or registered agent, or bolh, in he State of Florida, | am familiar with, and accept

SIGNATURE
Sig‘ﬁatue. Iyped of prinlad name of registered agent and litle if applicable. {NOTE: Registered Agent signalure recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193{2){b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice,
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c [ belete TITLE [ Change [T Addition
NAME GOLAN, DAN NAME
STREET ADDRESS | 250 E. 87TH ST, STREET ADDRESS
CITY-5T-2IP NEW YORK, NY CITY-ST-2P
TILE T ] Delete TITLE ) Change [ Addition
MAME GOLAN, DAN NARE
STREET ADDRESS | 250 E. 87TH ST. STREET ADDRESS
=513 ——|-NEW YORK, NY §oCTYssTaR o) - - — -
HILE ‘ [ peree TITLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Oy -ST-2P
TITLE [ Delete TITLE [J change  [T] Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
TITLE LT Detete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P

of the corparation or the: receiver or trustee empo
changed, or on an attachment with an addre:

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing dog
indicated en this reporl or supplemental report is true an

t qualify for th

& and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

cute this report as r hapter 607, Florida Statutes; arjd that my name appears in Block 10 or Block 11 If
er like empowered:

e examption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFM Daytime Phone #




