2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # P94000052600

1. Entity Name
WEST DELRAY ESTATES, INC.

" Secretary of State

Princlpal Place of Business

5801 NM CONGRESS
ST 205
BOCARATON, FL 33487 US

Maifing Address
5807 NN CONGRESS
ST 205

BOCA RATON, FL 33487 US

DO NOT WRITE IN THIS SPACE

VSR ISR TR

04142005 No Chg-P CR2EQ34 {10/03)
4, FEI Number ) Applied For
65-0517580 Nat Applicable
5, Cerlificate af Status Desirad I:l $8.75 Acditional

Fee Royuired

6. Name and Address of Current Registerad Agent

SIEMENS, RICHARD
5801 N CONGRESS
SNTE205

BOCA RATON, FL 33487

= AT |

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE.

Signature, typod or ptalad noma of ragistanad agant and ttla it applicable. {MOTE. Ragit c Agant aif

requfted when

9. Elaction Campaign Financing

! .0
FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS il

TITLE D

NAME SIEMENS, RICHARD

STREET ADDRESS | 5801 N CONGRESS ST 205
LirY-§7-2P BOCA RATON, FL 33487

HME

NAME

STREET ADDRESS
GITY-ST-1P

TTE

NAME

STREET ADDRESS
CITY-51-11P

TITLE

NAME

STREET ADDAESS
CITY-81-2IP

e

NAME

STREET ADDAESS
CITY-5T-2iP

DO NOT WRITE

~ IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-s1-21P

|

12. [ hereby certi‘r}; that the Infermation supplied with this filing does net qualify for the exemiption stated in Section 119,07$3){‘|), Florida Statutes. [ further certify that the information
i accurate and that my signature shall have the same legal ¢ é r
1o execute this repoart as required by Chagter 607, Florida Statutes, and thal my name appears in Block 1€ or Block 11if

inclicated on this report or supplemental repart is tru
of the corporatlon of the recalver or trustee empow:

changed, or on an attachi

SIGNATURE:

Il other like empowared.

foct as f made under gath; that | am an officer ¢r director

$0/-367 -Pos

RINTED NAME GF SIGNING OFFICER OR DIRECTOR

505

Davilina Phone #




