2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P93000052753

1. Enlity Name
WEST GABLES MANAGEMENT CORPORATION

ecretary of State

04-29-2005 90290 014 ***150.00

Principal Place of Businass

11200 W. FLAGLER ST., STE 211

Mailing Address
PO BOX 651612

13011312

MIAML FL 33174 US MIAMI, FL 33265 LS
X T AT AN
2223 Folory Mbernve ‘0. POK 133519

5;%2" P A Suite, Apt. #, ete. 011320056  Chg-P CR2E034 {10/03)

City & State . Cjty/& Sta * 4, FEI Number Applied For
fralesto , Florrds /'ﬁ/.;éé , Frorveds 65-0426553 Not Applicabie
gpg ol Country Zié S 3 Country 5. Certificate of Status Desired, a gt?a.gilﬁ:gjmonal

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Name
CRUZ, LUIS

11200 W. FLAGLER ST., STE 211
MIAMI, FL 33174

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

City

FL l?p Code

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 Florida. | am famiiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragisiared agent and tite if applicable.

(NOTE: Registerad Agent signature requited whan reinstatirig}

OATE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electian Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE 5, o] [ Delete TLE D - Rathange [ Addition
NAME CRUZ, LUIS JR HAVE ENVE, Reris S o

STREET ADDAESS | 11200 W. FLAGLER ST.. STE 211 SREETAO0ESS | B2 BB felorr AEnSE, S T

cry-5T-28 | MIAMI, FL 33174 CY-5T-2P }/,'f‘,/(‘-/g LA orics BBora

THLE O Delete me 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CY-5-2

TITLE O peiete THLE (T changs [ Adaition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2P CITY-5T- 2P

TMe ) Delete TME {Jcnange O Addition
NAME NAME

STREEY ADORESS STREET ADIORESS

CTY-$7-2P CTY-5T-2P

TITLE [ Delets TE O ctangs I Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2P CmY-§1-2IP

MLE [ Detete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-5T-2P CITY-T-2P

12. | hereby certify that the information supplied with his filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

r like empowered.

changed, or on an attacpm}l;ith an agdress, with all
SIGNATURE: __|

i i
SIGNATURE AND TYPED OR PRINTED HANE OFfSIGNING OFFICER OR DIRECTOR

Daytyme Prons #




