2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

1. Entity Name Secretary of State
WESTCHESTER MERCHANT ASSOCIATION, INC.
Principal Place of Business ’ Mailing Address
8426 CORAL WAY B426 CORAL WAY
MiaMI FL 33185 MiAML FL 33155
i T | O R
Suite, Apt. #, atc. B Suite, Apt. #, atc. - B 1st MOORE CR2E034 (10/04)
City & State T | Cwésas — 4. FEi Namber Applied For_
. R, B _65'0598584 Nat Applicabla
ap Country Z Ceuntry 5. Certficate of Status Desired [ ?iges q;:’edé""’"a'
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Ragistered Agent
' Name
E%TSEE\E)%A}P \I%EY Street Addrass (P.0. Box, r\]umber i-s_ Not-Acc;eétable) o
MiAMI FL 33135 : .
City FL \ Zip Code |

8. The above named emity.subm'ifs this | ;s-ra_tén-nem fer the purpose of changi'ng its registered office or registered agent, or’ both, in the State of Florida. [ am familiar with, and a};-cept
the obligations of registered agent.

SIGNATURE . c L . oL, o ]
Bgnature, ped or prntad nama o regislarad agant and tide f applicanle {NOTE Ragrsieraa Agert signalute required when reinstating) DATE
] ‘ ' Co o
FILE NOW!!! FEE s $150.00 . 9. Efection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added fo Feas

Make Check Payable o Florida Department of State _ B o ] .
10. ' ' " OFFICERS AND DIRECTORS 1 EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fmite P O oetete Hi Cokange [ Addillon
NAME BRIZ-PERMUY, MARIE CARMEN NAME
STREET ADDRESS | 8426 CORAL WAY SEREET ADOFESS
oY st PMILAMI FL 33155 o o . J ceesr-ae . . - .
THE T 7 2 Detete i UnaR 14733 Ochage [ Additien
NN BOTELLO, JOSE . : Co - ﬂ AME . U2/04/05-20024-014 150.00
STRELT ADDRESS | 8418 CORAL WAY 5IHEET ADDRESS
Gav-st-ap A MIAMI FL 33188 L g GTresyap o o o
HILE [ Delete e [ change [ Addition
NAKE NAME
STRCLT ADDRFSS STREET ADDRESS
Y- ST- 2 . GIY-53- 1P . e .
TIRLE T celete ILLE Clchange [ Addition
NAME NAME
SIRELT ADDRESS ﬂ STREF] ADDRESS
Y- ST- 29 o [ o ]
Wit Z Celete TILE [7J Change’  [J Addilion
HAME MANE
SIREET ABDRESS STREET ADDRESS
o si-ap , Y- ST 2P ] ) ] o
HILE 7 petets it [J change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHY-ST-27 O 51 7P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify tat the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the gorporation or the receiver or trustee empowered to execulte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with an address, with all other like empowera4i.

SIGNATURE: 2/~ gméﬂﬁ. - e z ‘iﬂ’ﬂﬁ" (%W’Q%g

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OWRECI'GR & Phong 4




