2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000035494

1. Entity Name
WESTHEMI INTERNATIONAL, CORP.

Principal Place of Business

7200 N W 84 AVE
MIAMI, FL 33166

T200N

Mailing Address

W 84 AVE

MIAMI, FL 33166

AL T ¥ Y

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

(TR A

02112004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0583898 Not Applicable
Zi Count; i .
P ountey 4P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
T " ™"6."Name and Address of Currént Registered Agant” ) 7. Name and Address of New Registered Agent
Name

ROS, ENRIQUE E
1533 CECILIA AVE
CORAL GABLES, FL 33146-1624

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrafure, typed of printed name of registered agent and litke if applicable.

(NOTE: Registerad Agent signature required when reinstating)

""" "FILE NOWI!I FEE IS $150.00
After May 1, 2004 Fee will he $550.00

- 9. Election Campaigﬁ Financing - ~
Trust Fund Contribution. :

$5.00 May 8o

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE f1Change 1 Addition
NAME ROS, ENRIQUE E NAME
STREET ADDRESS | 1533 CECILIA AVE STREET ADDRESS
CITY-S§1-ZP CORAL GABLES, FL 33146 CITY-ST-ZP
TiLE 2 Delete TMLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

CTIE - —e—— - ] Delete TITLE - - - =~ — [Z]Change -[] Adgition
NAME .. HNAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2IP CIFY-5T-2IP
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TLE ) . 3 Delete TITLE o . [JChange [ Addition
NAME | . .. S ; NAME N Vot el e Lom v
STREET ADDRESS A . -~ ...J] STREETADDRESS . :
CMY-ST:2P - e e Jo CTY-ST-21p BT .
TILE 1 elete TITLE [ change [ Addition
e " e P = .. L Delete g e S . 0
STREET ADDRESS - - T - STREETADDRESS 7| ™7~ - - -
CITY-ST-2IP CITY-ST-29

12. 1 hereby certify that the information supptied with this filing does not qualify 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR PRI

an address, with all other likg empowered.

FFICER OR DIRECTOR

Daylime Phone #

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90511 023 ***150.00



