<2004 FOR PROFIT CORPORATION 04-302804 UTTT 004 *79150.00

ANNUAL REPORT:(AR) ST ;-P94000062881
DOCUMENT # P94000062881 B
1. Entity Name 4y 1L Pl 12 ig8
WESTBANK CORP. 0L
I TR YOS
Principal Place of Business Mailing Adaress T}iEL ,'I'\'H ¥ (;!S Lt Fi GRHJ "\
12550 BISCAYNE BLVD, 220 P.O. BOX 6193 i T
N MIAMI FL 33181 ﬁgFtFSIDE FL 33154 940?689?
SR — LTI
Suita, Apt. #, etc. Suite, Apt. #, alc. MOCRE CR2E034 (11/03)
City & City & St .
ity & State ity & State 4. FEI Numbier NO-T APPLICABLE :Zr::i::;b,e
aip Country zp Couriry 5. Cenificate of Stas Desired O Eeae';t,gq ngm"‘a’
6. Name and Address of Cutrent Reglstered Ageni 7. Name and Address of New Registered Agent
o - r— . . Name
?ggs%EglgEi,YmAERBOt\?DBZZO Street Agdress {P.O. Box Number is Not Acceptable)
N MIAMI FL 33181
K o e ‘ City FL I Zip Code

s | B. The above named entity sutimits this statement tor ihe purpase of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
lhe obligations of :eglster_ed agent.

SIGNATURE
N Sigrates. typea or pm'aiea"mmeal tecpElerea agonl anct titie d apokcatble. (NOTE: Ragitarsg Agen: s.granre reduad when rensstatng) BATE
8. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. F]  addedtoFess
> OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T 7 Detete TITLE [JcCtange [ Addiuon
NAME SCHLENGER, HAROLD 8 NAME
STHEET ADDRESS | 12550 BISCAYNE BLVD, 220 STREET ADCRESS
GrY-5T- 2P N MIAMI FL 33181 Ciry.-SI-ZIP
nne 3 Detate ME [J Change [ Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5§1- TF
TILE [T Detete e Ij Change [ Additian

"WE—'-" — —— — e s — - — WE . - — - o ———r —— —————

STREET ADDRESS STREET ADDRESS
cmy-51-21F CITY-SE-2F
THE [ Gelete e [ Change [ Addivon
NAME NAME
STREZT ADDRESS STREET ADCRESS
ciy-51-2p Ity §¢-2P
NTLE {1 petere e [ Change  [C] Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
eIy ST-20P CITY-ST-21P A N /i
TLE O perete e L b‘) \\D Ohange [ Addution
HAME NAME
STREFT ADDAESS SIREZT ADDRESS
Cily-S1-2P CITY-ST. 29

12 bhereby cenrlify that the information suppfied with this filing does not qualify for the exermnption stated in Section 119.07(3){i). Florida Statutes. | further certify that tho inforrarion
indicated on this reper or supplemental reper is trug and accurate and that my signature shail have the same legal affect as f made under oaih; that | am an officer or director
of the corporation cf the receiver of Irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 11 if
changed, or on an attachment with an address. with all ather like empowered.

B Fettenqset
SIGNATURE: <8zeese /o \é Blonger, intsre? _ﬁ//J-o/fwc’)‘ @ e prg-17S

SIGHATURE AN TYPED OR PRITED HAME OF SIGNING OFFICER OR DIRECTOR Cate Ouryture Pone ¥




