: 2004 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P97000082289 ecretary of State

1. Entity Name
WEST CITY WPC, INC. 04-30-2004 90318 025 ***]158.75

rPrjncipal Piace of Business Mailing Address
150 E PALMETTO PARK ROAD #401 150 E PALMETTO PARK ROAD #4071 ST
BOCA RATON, FL 33432 BOCA RATON, FL 33432

A B

04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

) 65-0783331 / Not Applicable
i 5. Cenificate of Status Desired $8.75 Additional
= Fee Required

6. Name and Address of Current Reglstered Agent

SIMIGRAN, | | "OT WRITE:
150 £ PALMETTO PARK ROAD #401 - DO NOT WRITE .
BOCA RATON, FL 33432 o IN THIS SPACE

8. The above named entity.eubrmits this statgrhient {gr 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 regigtered agent/
SIGNATURE L .} 1(

Signature, ry‘ﬁ}a or printag nWsa agant and litla If applicable. {MOTE: Registered Agent signaliire required wher feinstating) DATE
FILE NOW!I FE%&FJOO 9. Election Campaign F.inancing $5_00 May Be

After May 1, 2004 Fee 'wHT be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS i
TILE b]
NAME SIMIGRAN, KENNETH H

STREET ADURESS | 150 E PALMETTO PARK ROAD #401
CITY-ST-21P BOCA RATON, FL 33432

TiTLE

NAME * 150 &?W 4%

STREET ADDRESS
CITY-ST-ZiP a0

5

TITLE
NAME

s DO NOT WRITE

LiI;i ~INTHIS SPACE

STREET ADCAESS )
CITY-ST-2IP ) s . <

TILE _ . ) o P2
NAME a, a R IS
STREET ADDARESS . . o e L
CITY-ST-2IP ) . et

TITLE S A o ’ i
HAME : -
STREET ADDRESS
CIN-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empower,

changed, or on an.attzii?en%th an address, wj
SIGNATURE: A

si RE AND DOR ZTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phora #

0 expCute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all othgrlike empowered.

Iy /7



