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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000026377

1. Enitity Narne

WESTONAVE PROFESSIONAL SERVICES, INC.

Walely

_,“V \i,l

Principal Place of Business

7027 . BROWARD BLVD.
SUITE 372
PLANTATION, FL 33317

Malling Address

P.0. BOX 16183

PLANTATION, FL 33318

A r«SSH—- L\J d‘u»—

2. Principal Place of Business dress

e

L J5/82

AW AR NAR

Suite, Apt. #, etc. Sulla, Apt. #, etc.

233/ 5

=4

03052003  Chg-P CR2E034 {10/03)
r.d
City & State City 5 State - - . 4. FEI Number Applied For
ﬁ f 65-0872232 Not Applicable
Zip Country zip : $8.75 addiional

5. Certificate of Status Desired

O Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

<= WESTZOSMOND <

Name

L

Y DGR YO ,Es_{.:}”—_——»—-* [P
EEENTATEN, FL 33317

/070 N |
M 33304

XL Y

Sveat Address {P.O° Box Numner e Accep:abmj—-*“"" B TR

City

FL { Zip Code

lhe obligations

registered agent.

SIGNATURE

a. The above named entity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

ignalare, typad of printed rame of regislered agent and hitle It apolicatde,

[NOTE: Ragisterad Agon

required whan DATE

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {1 Delete TILE 1 change [ Addition
NAME WEST, OSMOND NAME
STREET ADDRESS (B0l -AE lb 70 “S 24 STREET ADDRESS
CUY-$T-4IP PEANTATION 83547 - CITY-§7-2IP
TITLE D 1 petete TITLE [ cChange ] Addition
NAME WEST DELROYE  jb 70 Nud 945 /. NAME 004 12322327
STREET ADDRESS STREET ADDRESS r}g‘/ 4 "l_[.q. [J 1 E[T"ﬁl :le__'__,! *% lgﬂ !_!D
CITY-ST-2IP -PENGEAﬂQH,.ELJ&'H-T F ( W CITY-ST-2P - L A 15
IMLE elote TITLE [ Change [ Addition
NAME WEST. JENNIFER NAME
STREET ADDRESS : 309 N.W. 44TH AVE. STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33317 CITY-ST-ZIP

STME o iiemem i e O] Dolote e § - TMLE e ez | e = an e e e — [ L Change (5] Addition -
HNAME NAME
STREET ADDRESS STREET ANDRESS
CIFY-51- 2P CITY-§1- 2P
TMLE 1 petete TIEE [ Change ] Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] pelete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§T-2P

t hereby certity that the information supplied with this filin

changed, or an an attachment with an address, with al other like empop

SIGNATURE:

c? does not qualify for the exemplion stated in Section 112.07{3)(i}, Fiorida Statutes. | further certify thal the information
" indicated an this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or dlreclor
of the corporation or the receiver or trustes empowered 10 execule this report as required by, Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11

A/

1) AL
ATURE AND TYPED on PRINTED NAME OF SIGNINSIH

FICER OR DIRECTOR

Data

Diaylire Phone # VV

V/
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