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

ANNUAL REPORT % ecretary of State
DOCUMENT # P96000055480 -l 04-14-2004 90040 044 ***150.00

1, Entity Name

WEST HAGEN ASSOCIATES, INC.

Principal Place of Business Mailing Address 24 0 4 1 8 1 2

%THE SILYERMAN ORGANIZATION C/0 JOAN 1. NEYWIRTH, PA
3612 W HILLSBORO BLYD 9810 NW 10 5T
DEERFIELD BEACH, FL 33442 - PLANTATION, FL 33322 US
e SR A FEAG AT DM
'-fao w - - lll.SPJofo 3/ v
Suite, Apt. # atc, Suite, Apt. #, etc. 02262004 ‘Chg-P CR2E034 (10/03)
ity & Sta, City & State 4, FEl Number . Applied For
j erhed Beocn A 65-0679031 Not Appicabla
33 7 / Couniry ap Couniry 5. Certificate of Status Desired O ?Se.;gql‘;?ed;”onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MCAVA REAL ESTATE -
3612 W. HILLSBORO BLVYD Strest Address (P.O. Box Number is Not Accepizble)
DEERFIELD BCH, FL 33442
YO0 wW. Hllppro #Aivd
City FL | Zip Code Ll/

8. The above named entity submits this statement for the purpese of changing ils registered office or ragisterad agent, or both, in the State of Florida. | am famlllar wnh and accepl
the abligatione Ty registered agent.

o U1 e ) e, Pans 2260y

S’Er\au’m typed o printed name of registered agent and e/ appicable. ?Wed’»\gem signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be Y
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete e Crthange [ Addition
NAME SILVERMAN, JONATHAN NAME
STREET ADDRESS { 3612 W HILLSBOROQ BLVD smeer mooeess | o O w. H (! /‘-Swm '6 ! Vd
Cm-sT2P | DEERFIELD BEAGH, FL 33442 CITY-ST-2P 3344/
THLE sD 3 Delete TMLE Genge [ Addition
NAME ALONSO, STEPHEN M NAME
STREET ADDRESS | %3612 W HILLSBORO BLVD swrress | /0 G e+ MHUHSkpord Blvd
cmY-sT-ZF | DEERFIELD BEACH, FL 33442 CITY-5T- 27 33/
TITLE O oelete TIME [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREE! ADDRESS
CITY-5T- 7P CITY-ST-2P
TITLE O Delete TIME [ thange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addilicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this Ming does not gualify for the exemgtion stated in Section 119, 07§13)(I) Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurgte and that my signature shall have the same legal effect as if made urder aath; that | am an officer or director

of the corporation or the raceivenor rustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmgry wilh an address, with all other like emps (<!

SIGNATURE: WW é’/al(ﬂfa‘f WY 3w 2#S

A}émr:ﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5 =



