2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P96000075420 ecretary of State
1. Entity Name ok ok
04-19-2004 90394 036 150.00
WESTSHORE HOLDINGS INC.
Principal Place of Business Mailing Address
5045 W CYPRESS ST PO BOX 24282
TAMPA FL 33607 TAMPA FL 33622
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3405147 Not Applicable
2 Country @ Country 5. Certificate of Status Desired O gese'gfm‘zg:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P - - [ C o MM e - - L L = [ ——m il e =
géi%lEV?OCSY;FI?EAS%KSgr Streat Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33607
7
City FL Zip Code

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

SIGNATURE
Signatura. typed o printed name of ragisterad agent and title if apphcable. {NOTE: Ragistered Agent signatura requiret! when renstating) DBATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DiFtECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DP [ petete TILE I Change [ Addition
NAME CISNEROS, FRANK NAME .
STREET ADDRESS | 5045 W CYPRESS STREET STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33607 CITY-S7-21P
TITLE VP [ petete TITLE [Jchange [ Addition
NAME PEREZ, HENRY NAME
STREET ADDRESS | 5045 W CYPRESS STREET STREET ADDRESS
Ciry-ST1-7iP TAMPA FL 33609 CHY-ST-2IP
TILE i [ pelete TITLE [ Change ] Addition
< NAME. CISNEROS, FRANK G JR - : C e e NAME -~ - -
STREET ADDRESS | 5045 W CYPRESS STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-ST-21P
TITLE O Dalete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delese TITLE Change [ Addtion
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-51-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this f:lmg dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated cn this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
DN AN 5{%}04» B30 36

SIGNATURE:
SIGNATURE AN?/I'VPED T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayumeg Phone #

I |




