s FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000078655 g ' 04-28-2005 90170 012 ***150.00

1. Entity Name
WEST CITY PARTNERS, INC.

Principal Place of Business Mailing Address
HS0-EPAMETTO-PARKROAB-+401 150EP, #401
BOCARATONFL-I3432—= TFL 3343
S Nots o N e LR A TR
Suite, Apl. #, elc. Suita, Apt. #, atc. 04242005 Chg-P CR2E034 (10/03)
120 E. PATMETTO PAR ROAD - —
City & State it ate 4. FEI Number pplied For
SUITE 410 65-0696878 Not Applicable
Zip BOCAKATFON, FL 334320 Country " . 8.75 Additional
(561) B94.7400 5. Certificate of Status Desired a gee Flequiret; fona

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

A AASE NOTE OUR NEW ADDRESS

SIMIGRAM, KENNETH K

159'EP*EMEWO1 l?ﬁaﬁdlﬁxﬁﬁgi Nluombef)ibﬁlﬁcﬁ?%?h
SUITE 410
BwCA RATON, FL 33432 FL I Zip Code

- AR T.Wi. ]

ubmits this statement for the purpose of changing its registereﬁ‘aﬁfcbbr?e“bﬁ[bfcsﬁgf:m, or both, in the State of Florida. | am familiar with, and accept

8. The above namgd nt

Signature, d agent and te ¥ apphcable. {NOTE: Registernd Agent signalure recused when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
PLEASE NOTE OUR .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o] T Delete TmE Change [T Addition
e SIMIGRAN, KENNETH H e 120 E. PALMETTO PARK ROAD
STREET ADDRESS | 150 E PALMETTO PARK ROAD #401 smeer anoress B UITE 410
CITY-ST-2P BOCA RATON, FL 33432 ev-st-20 - BOC A RATON. FL. 33432
TILE [ Delete TILE '561) 394-7400 [ Change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O pelste THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP £HY-ST-2P
TILE O Delete TIME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21 CITY-§T-2I8
TILE O pelete TME [0 Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmE [ Delete ANE DO change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP chy-ST-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or irusiee egnpowerad 10 exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment wj s, with all flem empowerad.

SIGNATURE:

OF RIGNING QFFICER OR DHAECTOR Date Daytima Phone «




