. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P94000052600 ecretary of State
1. Eniity Name 04-16-2004 90121 032 ***150.00
WEST DELRAY ESTATES, INC.
Principal Place of Business Maiiing Address
5801 NN CONGRESS : ggm NN CONGRESS
’ 205 -
BOCA RATON FL 33487 BOCA RATON FL 3347 - 28045219
S‘.:lile‘ Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0517580 Not Applicable
@ Country p Country 5. Certiticate of Status Desired O ?ese'gesq ng&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —mm e o . - . Name - e . U |
gg%h{'ENNgom%geSRg : Street Address (P.Q. Box Number is Not Acceptable)
SUITE205
BOCA RATON FL 33487
City FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typea o ponted name of registered agent and titke f appicabie. (NOTE: Registared Agent sigraturs required when reinstahng) DATE
9. Election Campaign Financing $5.00-may Bo
Trust Fund Contripution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
E D - O pelete MLE O change [ Addition
NAME SIEMENS, RICHARD NAME
STREET ADDRESS | 5801 N CONGRESS ST 205 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TLE O oetete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE - [ pelete d TITLE (] Change  [_] Addition
CNAMES T o —— e e, L — e e - — = NAME - —— - - —— = e s cva— PP
STREET ADDRESS STREET ADDRESS
CiTY-5T-2PP CHY-ST-2IP
TNLE [ beigte TIME O Change  [J Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CHY-5T-2IP
TMie O Detete e [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ ) CITY-ST-ZP
TITLE L] Delete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ARDRESS
CHY-§T-2I7 CITY-ST- 2P L.

indicated on this report or supplemenal répart is #ue apldJaccurgie And that my signature shall have the same legal effect as if made under oath: that | am an officer or director
wared tofexecfitgthis report as required W 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y704 s0/-349. 7005

c.ufpﬁs AND TYFED OR PRI Fﬂﬁ! OF SIGNING OFFIGER OR DIRECTOR = Gaylime Phona #

of the corporation or the receiver or ffustde emp

12. | herehy certify that the information suppligd with thjs filing doe alify for the exemption stated in Section 112.67{3)(i}, Flcrida Statutes. | further cenify that the information
changed, or on an attachment wit'an

& empowared.

SIGNATURE:

f



