.

| . FILED
200 PO ANNUAL REPORT 10" Apr 15, 2005 8:00 am

DOCUMENT # P98000057038 ecretary of State
1. Entity Name 15 e ke e
WEST VIEW APARTMENTS, INC. 04-15-2005 90080 038 =**130.00
Principal Place of Business ' Maifing Address
4225W. 15 AVE. 4225 WEST 16 AVENUE
HIALEAH, FL 33012 HlA!.EAH,‘FL 33021 * ’
! l 1
2. Principal Place of Business 3. Mailing Address ]‘ | \
Suite, Apt. # eic. Suite, Apt. #, etc. 01042005 Chg-P CRZEQ34 (10/02)
City & State City & State 4. FEI Number Applied For
v 65-0848872 Not Applicable
Zp : ('.,‘qunt.ly zp 7 Country 5. Certificate of Status Desired a ?g'g?q ﬁdr:;;ﬂonal
5. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
ALVAREZ, SANTIAGO i
4225 WEST 16 AVENUE Strest Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33021

City ) FL i Zip Code

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 familler with, and accapt
the obligations of registered dgent.

SIGNATURE :
a, typed or pnbd adrne of regrtesd agent and tite if pplicabls. (NOTE: R AQgert R ) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing £5.00 may s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe VSTD 7 petete TIME [ change [ Aduttion
NAME GARCIA, VIVIAN P NAME
STREEY ADDRESS | 4225 WEST 16 AVENUE STREET ADDRESS
cTy-st-zP | HIALEAH, FL 33012 oY S3-2P )
TTE PD O pelete THLE O change [ Addition
RavE ALVAREZ, SANTIAGO J NAME
STREET ADDRESS | 4225 WEST 16 AVENUE STREET ADORESS
CFiY-ST-29 HIALEAH, FL 33012 CTY-ST-2P
TTE 0 Delese TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51- 2P
TME : 7 Defete TRE [OJchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TME [ petete TME Clchange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CiTY-5T-2P
TmE O pelete TME Dchange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5%-2P CTY-§T-28

12, 1 hereby certify thal the informatiop-$upplied with this filing does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplmenial report is true accurate and that my signature shall have the same legal etfect as If made under cath; that 1 am an officer or director
of the corporation or the recgiver opAfustee emp ta this report as required by Chaptes 607, Aorida Statutes; and that my name appesrs in Block t0 or Block 11 if

changed, of on an attachpént ke empowered.
s C/*/&'o)/ 205 §213z241

S‘GNATUR_E_E/ mwmmnmmymmnorm OFRCER OR DIRECTOR Oate Demytime Phone ¥

/



