2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000053635

1. Entity Name
MIAMI WEST, INC.

Principal Place of Business

400 S. STATERD. 7
PLANTATION, FL 33322

Mailing Address

400 5. STATERD. 7
SUTE 112
PLANTATION, FL 33322

2. Principal Place of Business

400 South State Road 7

3. Mailing Address

400 South State Road 7

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20233 012 ***150.00

94074614

OO0 O

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

04192004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Apptied Fer
Plantation, Florida Plantaticn, Florida 65-0439746 Not Applicable
Zip Country Zip Country - ) $8.75 aAdditional
~33317 — | ~—USA~- -~ =33317 | s | Covcacorsawbend O FuRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agenl and title f applicable

(NOTE: Registered Aganl signatura required when reinglaling)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIME D [XChange [ Addition
NAME MCDONALD, GERALD T HAME McDonald, Gerald T.

STREET ADDRESS | 400 S. STATE RD. 7 siaeer acoress | 400 South State Road 7

CITY-ST-2IP PLANTATION, FL 33322 CITY-S8T-2IP Pla.ntat‘ion, Florida. 3331 7

TMLE 3 Delete TILE o ______{change_ _ []Addition
-EREE S BT R R

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-21P

TITLE [ oetets TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 1 pelste MLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GiITY-S1-2IP CITY-ST-ZIP

TITLE O oelete TLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

Gerald T. McDonald

'1954-584-3060

e
SIGNATURE: ﬂ % 4,M
SIGNATURE AND Ol RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




