2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004

DOCUMENT # P93000052753

1. Entity Name

WEST GABLES MANAGEMENT CORPORATION

Secretary of

Principal Place of Business

2260 SW B ST

MIAMI, FL 33135 US

Mailing Address

2260 S.W8 5T
MIAMI, FL. 33135

us

24Ub7390

(T

8:00 am

State

05-03-2004 91243 006 ***150.00

T g [N
/1200 W. Faglee STt 0. Bel butbrz
Slune-, Apt. #, elc. Suite, Apl. #, elc. 04292004 Chg-P CR2E034 (10/03)
g‘a z éf #24
City &_Sta1e . . City &‘State . 4, FEl Number Applied For
Lliaars Floeida It onsi . Floriska 65-0426553 Not Apphicable
Zip 7 Couniry Zip 4 Country o , $8.75 Additional
. . 5. Certificate of Status Desired M h
3374 L//W'M 332ér MMI-— entificate of Status Desir | Foo Rouired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N f— - - = N —~Nafre—— g ame i e s s
z Loes
CRUZ, LUIS Croz, ¢o

2280S5.W8 ST
MIAMI, FL 33135

Street Address (P.O. Box Nurnber is Not Acceptable}

_Hzoo LU. F:/a.jb.( 5!" Sp,‘-}a‘ﬂ'gil
™ M goasi FL | 35744

8, The above named
the obligations of

stered ﬂﬁ“/".

SIGNATURE

tity 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

/

Signatura, typed or priméd name of registarad agent and,

fapplicable.

(NOTE: Reyjistarad Agent signature required when rainstating)

Jhalod
patd — f

FILE NOW!!! FEE IS $150.00 L
After May 1, 2004 Fee will be $550.00

9, Election Campaign Fln;-irlmcing
Trust Fund Contribution.

[0+  AddedtoFees

$5.00 May Be

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE ) O pelete TILE » T Chane 3 Aditon
NAME CRUZ, LUIS JR NAME vz, fuis Je .

STREET ADORESS | 2260 S.W 8 ST sireet aowess | //200 (0. Frag Ier'ﬁ'f, Sute #211

emy-st-zF | MIAMI, FL 33135 ev-si-® Al nag; . Fr 33174

e O Delete THLE / O change [ Addition -
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

THLE [ Delete THLE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CY-ST-2P

T O elete TILE [ change  [O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T- 7P CITY-ST-ZIP

TITLE [ pelete TMLE O charge [ Addition
NAME NAME

STREEY ADDRESS Ty STREET ADDRESS ) -

CITY-ST-21P i i i ) e ¢y-sT-zp ‘

TINLE 7 pejete " TLE Ve [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS o

CIFY-5T-Z1P . jorrs

12. | hereby ceri

changed, or on an attac

SIGNATURE:

rt with an address, with al

rlike empowered.

Yfzafot

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. ! further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the samme lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 di-413)

AND TYPED OR PRINTED NA,E?F SIGNING OFFICER OR DIRECTOR

Caytime Fhone #

v



