2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 05, 2005 8:00 am

DOCUMENT # P96000075420 ecretary of State
1. Entity Name
04-05- ok .

WESTSHORE HOLDINGS INC. 2005 90045 021 TFF150.00
Principal Place of Business Mailing Address
5045 W CYPRESS ST PO BOX 24282
TAMPA FL 33607 TAMPA FL 336822
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, stc. 15t MOORE CR2E034 (10/04)

City & State " City & State 4. FEI Number Applied For

59-3405147 Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
_ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

T —— 1= Nam

e

_, B i e e e

g(l)stli;E\;"%sY'lfF?EASgKS? Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33607

TR City FL | 2P Code

P

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

SIGNATURE

Signalué, fyped o printed name ot regislered agant and hile if apphcabla (NOTE. Regisiered Agenl signatura required when reinstating} - DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
[ Delete TILE [ change ] Addition
NAME CISNERQS, FRANK NAME
STREET ADDRESS | 5045 W CYPRESS STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 y CITY-S7- 2P
TiLE VP ¥ Detets TILE Ol change [ Addition
NAME PEREZ, HENRY NAME .
STREET ADDRESS | 5045 W CYPRESS STREET T TTe T STREET ADDRESS - T e— - - =
CITY-5T-2IP TAMPA FL 33609 CITY-S1-2IF
TILE v P O Delete e [ change [ Acdition
NAME CISNERQS, FRANK G JR NAME
STRFFT ADDRESS | 5045 W CYPRESS STREET - - STAEET ADDRESS ) - --
CTY-5T-ZP | TAMPA FL 33807 CHTY-ST-2P
e vFP O Delete T D) Change [ Addition
have Tusy CARles CrsnEpos e
--SiREET ADDRESS- :roq:r-w.—c ‘,-Pna-_(,s—»,‘.-"!_"' - - SIREETAQDRESS |
CITY-S1-2iF T4 LA ~—Fia 23607 CITY-S7-7p
TILE [ Dalste TILE [JcChangs (] Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P QIY-$1-2I9
TLE [ Delets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITy-ST- 2

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Sectien 139,07{3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplemgntal repart is tue and accurate and that my signature shall have the sama legal effect as it made under oathy, that | am an officer or director
of the corporation or the receiver dr fustee empowerad to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit

SIGNATURE:

SIGNATUAE AND Tt@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #

address, with all other like empowered.
v los”  %13.210130]
N [‘



