é

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P94000062881 Secretary of State
- Enity Name 05-04-2005 90106 010 ***150.00
WESTBANK CORP.
Frincipal Place of Business Mailing Address
12550 BISCAYNE BLVD, 220 P.O. BOX 6193 Ty o
N MiAMI FL 33181 SgHFSIDE FL 33154 .
u
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SCHLENGER, HAROLD B

12550 BISCAYNE BLVD. 220 Street Address (P.O. Box Number is Not Acceptable)
N MIAMI FL 33181

City FL I Zip Code

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

SIGNATURE

Sgnalwse, Iyped o pinted name o regrsierad agent and litle it appkcable (NOTE Hegisterad Agam signatire recuied when rainsialng) DATE

FILE NOW!! FEE IS $150.00 ) - .
) 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 !—'e? Will Be $550.060 TrustFund Contribuion,. []  Added o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

HILE D O oetete TIME (Y change [T Additicn
NAME SCHLENGER, HARQLD B HAME

STREET ADGRESS | 12550 BISCAYNE BLVD, 220 STREET ADDRESS

CITy-ST-2IP N MIAMI FL 33181 CITY-5T. 2P

WILE [ pelete TITLE [ change  (CJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZiF CITY-ST-2P

HiLE 7 oelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS . - sTREEvADDRESS [ T T e

CIFY-ST-ZiP CITY-ST- 2P

TLE 1 Delets TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST.7P

TILE [ pelzte e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST-2P

TIrLE [ Detete TILE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(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 legal efiect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: _Fecutre /o, ditlin o, [Orcris Yhopoos  BOC-@q97-15E

IGNATURE AN {VPE OR P| |N&DNAM OF SIGNING OFFHCER OR DIRECTOR Dats DaylmePhons#
R AN R O P U At OF SENING OFFICER O




