2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

Apr 09,2005 08:00 AM

DOCUMENT # P93000013891
Secretary of State

1. Entity Nama
WESTMINSTER PUBLISHING COMPANY, INC.

Principai Place of Business Mailing Address
7154 UNIVERSITY DR o 7154 UNIVERSITY DR

Pilensen  Wensar (A D

2. Principal Flace of Busih'ee: ) 2. Mailing Address

Suits, Apt. #, elc. Suite, Apt. #, etc 15t MOORE CR2E024 (10/04)
Ty & Smte o City & State 2. FEI Number Applied For
65-0406357 Apoled
.- e . . . t Applicable
Zip Country Zip Country O $8.75 adgitional

5. Cartiticate of Status Desired

Fee Required

5_ Name and Address of Current Registoered Agont ' 7. Name and Address of New Registered Agent
Narne
?FSNAIE?\IY\}EFEQWER Strest Address (PO, Box Number 1s Not Acceptabie) "
STE 270 ' - ~

TAMARAC FL 33321

City A FL inp Code

8. The above named entty suhmlts this sta’lem;ni for the purpose of changing its registered office or registered agent, or bbth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. -

SIGNATURE

Sgnaluta, typed o printed narma o tegislered agant ana Wa f apphcakls (NOTE Fogstersd Agent signature reciuirad when reunstaling) DATE

FILE NOW!!! FEE IS §150.00
Atter May 1, 2005 Fee Will Be $550,00
lake Check Payable to Flori_da Department of $tate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon.  [] Addedto Fees

10. - . OFFICERS AND DIRECTORS D KT ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 11

TLE P 7 Delete T [ change  [J Addition
NAME NEMIROV, BERNICE e !UUQBQGESEEEE

STREET ADDRESS | 7154 UNIVERSITY DR STE 270 F sreseravoness D4/09/05-80R18-022 150.00
cirv-ST-21F ' TAMARAC FL 33321 7 . 3 CITY 5i-2P

TiLE 1 oelete TILE [ change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

Ciry-ST-2IP ) ~ _LIlY-81-2P .

THLE O oelete nME [ change [ Addition
NAME NAME

STRCET ADDRESS STREFT AUDRESS

CiTY-ST-2IP e CIlY-5% 2P

WILE ] Delete e [ change  [C] Additian
NAME AAAE

STREET ADDRESS SIREET ADDRESS

Cly-S1-2IF _ B Gy SI-2¢

{3 ] Delete Teilf [ Change "] Additian
NAME NAME

STREET ADDRESS SIRCET ADTRESS

onY-ST- 2P , CITy-SI-4F o
HHE 3 Delete it [JChange [ Addilien
NAME P HAME

STREET ADDRESS STREE| ADORESS

oy ST-4ir . _CIly-S1-49

12. | hereby cerumthat the infarmation supplied with this fcliné; dhes not Gualify for the exemption stated i Section 119.07{3)(1), Florida Statutes. | further cerity that the iformation
indicated on this repart or sugplemental report is true and acourate and that my signature shall hava the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or tusleg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Biogk 11 if
changed, or on @n attachment with an address, with all other like empowerad.

SIGNATURE: /':'/ » : # fos” 259233~ 272

/SIGNA“‘URE AND WFE}S OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lsta . Daytens Phone 8




