2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # P96000078655 T ecretary of State

1. El‘lﬁty Name o4 sk ok
WEST CITY PARTNERS, INC. 04-30-2004 90318 026 158.75

Principai Place of Business Mailing Address
150 E PALMETTO PARK ROAD #401 150 E PALMETTO PARK ROAD #401 k.
BOCA RATON, FL. 33432 BOCA RATON, FL 33432 -~ ( { 6 58046375

AR A

04202004 NoChg-P  CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE s

65-0696878 y. Not Applicable

o . $8.75 Additional
5. Cenificate of Status Desired ﬁ Fea Required

. 6. N5|;|1e and Address of Current Registered Agent . . . : . ) e L ' r
SIMIGRAM, KENNETH K . "1 - " .
150 E PALMETTO PARK ROAD #401 Do NOT WRITE
BOCA RATON, FL 33432 T lN THlS SPACE

2 ) .

8. The above named entity s ent 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 degisteq

SIGNATURE = 7 WL 1 " (Nb - yy " v —

ignature, typead bf printed al gistsr?é agent ang! titie If applicabla. TE: Rogistsrs gent signatura rgquired when reinstating,

v
t $1% 9. Elsction Campaign Financing $5.00 MayBe
Fl N ' FEEL Q. Yy
After ;\h‘aEy 1(:)V2V[)04Fpee > il ge gg50‘00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS [ :
THLE D
NAME SIMIGRAN, KENNETH H

STREET ADDRESS | 150 E PALMETTOQ PARK ROAD #4071

ov-si-2k | BOCA RATON, FL 33432 gmg,mﬁ - ' I A -
TITLE 1'1‘0 . . oo TR T

150 B PALML, gy, 453 el
STREET AGDRESS m&% . :
GITY-ST-2P ‘ B ‘ s

TITLE
NAME

DO NOT WRITE

STREET ADDRESS
CITY-8T-ZiP

e ~ INTHISSPACE. |

TIE
NAME

STREET ADDRESS ‘ ) ,
CITY-8T-2P S ' o : B

TITLE
NAME

STREET AGDAESS _ )
CITY-ST-21P . o R . C

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is andhmgcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer gf trustee empdwered to ekecute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Biock 10 of Block 11 if
changed, or on an attachnjeni wih an addreg$, with ail othef fike empowered.

LSIC:‘:NATUF!E:

SIGNATYRE AND ﬁvs?n PRINTER NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phora #




