2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P92000008713

1. Entity Name

WESTBOURNE, INC.

Principal Place of Business

2901 COLLINS AVE
LOWER LOBBY

Mailing Address

PO BOX 403337 -
MIAMI BEACH, FL 33140-1337 US

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90013 033 ***150.00

§ayqivlo

MIAMI BEACH, FL 33140 1S
Suite, Apt. #, elc. Suite, Apt. #, etc.
o it Apt. #, etc 07032034 Chg-P CH2E034 (10/03)

City & State City & State 4, FE| Number Applied For
: 65-0376194 Mot Applicable

2Zi Count Zi iti

P ountry ® Country 5. Cerliicate of Status Desied ~ []  $0+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o .

' Name ’

LAZAR, BRUCE E

2901 COLLINS AVE
SUITEM )
MIAMI BEACH, FL 33140

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

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obhgatxons of reglslered agent

A

SIGNATURE

Lo

“Signature, lyped or printed name of regssterec agent and

titke it applicablo.

{NOTE: Registared Agent signalure requires when rainstating)

CATE

FILE. NOWI! FEE IS $150.00
. Due by Seqfemher 8, 2004

LR 4

9, Election Campaign Financing
Trust Fund Contribution.

{

$5.00 May Be
Added to Fees

In accordance with s. 607 193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Defete TILE [ Change [ Additien
NAME COONEY, JOHN W NAME

STREET ADDRESS § 3190 VIA ABITARE STREET ADDRESS

CiTy-s1-2P COCONUT GROVE, FL 33133 CITY-ST-ZP

TTLE v O Delete TITLE [Jchange  [7] Additicn
NAME LAZAR, BRUCE E NAME

STREET AQDRESS | 2843 S. BAYSHORE DR. #7-B STREET ADDRESS

CiY-57-ZiP COCONUT GROVE, FL CITY-ST-ZiP

me ST ¢ O] Delete TmE _ T Craoge L3 Additcn
naMe T C]"CONNEY;KEN—™ - = B NAME cpo N?‘ ](_‘,:M s -

STREET ADDRESS | 3190 VIA AGITARE STREET ADDRESS p A o

CITY-ST-21P MIAMI, FL' 33133 CoITY-ST-ZiP 214 0 { AB1 rA RE

TITLE ' 1 Delets e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-21° CITY-ST-2IP

TITLE . ‘ [ pelete TILE ] Change [ Addition
NAME ' .. HAME )

STREET ADDRESS . . - |1 STREET ADDRESS - R o
CHY-ST-2P 4 . CITy-ST-2P_ __ e .. e

TTE we ' » [ Delete w | TE — o, . v oen O Change [ Addition
NAME : Pt A e HAME - o TN . - S

STREET ADDRESS . o STREETADDRESS | [

CTY-§7T- 2P L . ‘ "T-ST.7 - s .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119, 07(3)(|) Florida Statutes. | further ¢ertify that the information
indicated on this report or supptememal raparl is trug and accurate and that my signature shall have the sama legal effect as if made under oaih; thal | am an officer or director
to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 orBlock 11

of the corporation orfjhe receiver or trustee empow
changed, or on an afachmep with an address.

other like empowered

SIGNATUR

2-%-0f

SoS (31513

-
SldNATLIHE AND TYPED OR D NAME OF S| G CFFICER OR DIRECTOR
A4 J a

Date

{aytima Phora W




