2004 FOR PROFIT CORPORATION.
o ANNUAL REPORT (AR) - -

DOCUMENT # P95000002559

1. Entity Name

NATIONAL TROP-EX REALTY WEST,.INC.

Principal Place of Business

4767 S UNIVERSITY DRIVE
DAVIE FL 33328

Mailing Address

DAVIE FL 33328

4767 S UNIVERSITY DRIVE

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apl. #, elc. Suite, ApL. #. efc

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90398 012 ***150.00

I

i

5. Certificate of Status Desired

MOORE CR2E034 ({11/03)
City & Staie City & Siale 4. FEl Number Applied For
65-0546236 Not Applicable
Zip Country Zip Counlry $8.75 aaditional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

AUGELLO, ANNE L
4850 SW 63 TERR
BLDG 1, #113
DAVIE FL 33314

e Bansbele Frbrley |-

Street Address (P.O. Boxwmber is Not Acceptable,
y RO Mo esrs

#77 |

N T Hcllsonuil)e

FL

8835/7

the obligations of registered agent.

SIGNATURE

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

3 Jos [0y

Signature. lyped o punted name of registered agem and tifie f apphcable. {NOTE: Registered Agent signalura reguited when reinstaingy f DATE I
v
9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. Added to Fees
¥ . ADDITIONS/CHANGES TO OFFICERS AND DIREQ?ORS IN 11
TILE PST 7 pelele TIE F 5T Rfhange (] Addition
NIME AUGELLO, ANNE L N Augello, Fare L.
STREET ADDRESS | 4850 SW 63 TERRACE 1-113 STREET ADDRESS 52 = {/',//0. Y sV 5 ;449 ©
crv-st-zF - [DAVIE FL 33314 CIy-§1-2p JFrlfate 7 S e f;/ ([ /9/00?
TITLE O celete TITLE ﬂ O Change [ Addilion
NAME«— — = NAME
STREET ADORESS STREET ADDRESS
EITY-ST-21P CITY-ST-2ZIP
TILE [ Delete THLE [ Change [ Addition
SIRAME T T [ e e m _ - - - NAME — - . . — == E e e —— e L
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P § CITY-ST-2IP
THILE £ Deiete ML [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
LIrY-81-21P CITY-§T-2iF
TITLE (] Geiete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§7-21P CITY-S1-21P
TITLE 1 Delete TILE [} Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachm i

SIGNATURE: /M

L

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this repor! or supplementa! report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

SIGNATURE AND TYPED OR P\Nfﬁﬁ’uﬂ‘ﬁ oF 7‘(»5 OFFICER OR DIRECTOR

3 s

? —

Daytime Phone #




