FILED
-2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

- ANNUAL REPORT. ecretary of State

04-14-2004 90040 040 ***150.00

DOCUMENT # P85000058955 rad

1. Entity Name

WEST FAIRFAX CENTER OUTPARCEL, INC.

Principal Place of Business Mailing Addrass 24 04 1 8 20

3612 W. HILLSBORO BLVD. % I0AN L. NEUWIRTH
DEERFIELD BEACH, FL 33442 9810 N.W. 10TH STREET
PLANTATION, FL 33322

= P s e e AT AU ERC BIAREREARLA
HOl W . Hillsgoro &ivd

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appiied For
Dedﬁ eld 6 equn, - 65-0611429 . Not Applicable
Zip Count Zip Ceuntry o . $8.75 Additional
3 I | U g A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg '
HUNTER, JILL -
3612 HILLSBORO BLVD Street Addrass (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, Fi. 33442
Hob . Millsnworo  Blvd
City Zip Code
peerfed Bequ) FL | e
8. The above named y submils this stalement for the purpose of changing ils registered office cr registered agent, of both, in iha State of Florida. | am familiar with, and accepl
thée obiigations of pagi Wnt. % /
SIGNATURE A %{/}M p { c;'/ 2o l0Y
&gmxwib. lyp}d o prirted name of registered agbnt and titie 'm (NOTE: Registered Agent signature raquired when reinstating) DATE
-
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D 3 pelete TLE E’ﬁnge [ Additicn
NAME HUNTER, JILL NAME ’
STREET ADORESS | 3612 HILLSBORO BLVD sweeraonss | LE0 (o W ML ko0r0 BiV d
ciry-st-2p | DEERFIELD BEACH, FL 33442 CITy-ST-21P DerrBed degun A 3244 /
TIILE [ Delete TILE [Jctange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-37-2IP CITY-ST-2IP
TITLE [ Detete TILE . [0 Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ‘ CITY-5T-2IP
FITLE O3 Detete TLE : J Chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TTE O petete TLE [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-§T-2P CIrY-ST-7IP
TME O] Detete TLE O change [ Adsitiar,
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-TiP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Stat;is7vd that my name appears in Block 10 or Block 11 if

changed, or on an altachme Yilh an address, with all other like empowered. /
2 Gsy. 20 744

SIGNATURE: __ i WMZJJ

TURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR }éﬁslgn Date

Daytime Phong #

v.l\\\ Munker™



