"

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2004 8:00 am

DOCUMENT # P99000049317

1. Entity Name

P.S.L. WEST, INC.

Principal Place of Business

/0 ALVIN SILVERMAN
2974 S.E. ABA STREET
PORT SAINT LUCIE, FL 34952

Maiiing Address

(/0 ALVIN SH.VERMAN
2974 SE. ABA STREET
PORT SAINT LUCIE, FL 34952

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, efc.

Suite, Apt. #, etc.

Secretary of State

02-11-2004 90035 018 ***150.00

oo

-SILVERMAN; ALVIN===a—

2074 S E. ABA STREET I‘ 8
PORT SAINT LUCIE, FLL 34852

02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0923133 Not Applicable
Zip Country Zip Country ii ; $8.75 additional
5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Reglsiered Agent 7. Name and Addresa of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not . Acceptatilé_)

City

FL | Zip Code

the obligations of registered agent.

SUENATURE.

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

Signature, typed or privted name of regisiered agent and fille ¥ applcable.

{NOTE: Reglstered Agent aignature reguired when reinstating}

DATE

FILE NOWNHI FEE IS $130.00
May 1, 2004 Foe will be $5350.00

'8, Election Campaign Financing
.Trust Fung Contribution.

$5.00 May Ba
Added to Fees

100 OFFICERS AND DIRECTORS

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PS 3 oelets TTLE O change [ Auuition
| NAME SILVERMAN, ALVIN NAME
-STREET ADDRESS | 2974 S.E. ABA STREET ) STREET ADDAESS
CTy-51-2¢ | PORT SAINT LUCIE, FL. 34952 CATY-5T-2P
TE [ pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2P
TLE [ Delete TE ' [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTYSEIP | o e T ——— CITY-ST-2P. - - = - .
TIE [ Detete TILE [T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-ZP
TME 0 betete TLE [ Change  [J Aadition
NAME "NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-aP CITY-sT-2P
TILE [ petete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-7P - - CY-ST-ZP

changed. or on an attachmentwith an adar,

SIGNATURE:

indicated on this report or supplemental report is true an

12, | hereby certify that the information supplied with this Tiling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered. . .

A vin>S 1LUE I AR

fect as if made under oath; that | am an officer or director

" AGMATURE ANDFTYFED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

'0%/57/7 7/ (112) 337-32.36

Daytime Phono &




