A

2004 FOR PROFIT CORPORATION
. - ANNUAL REPORT

| FILED
16, 2004 08:00 AM

| DOCUMENT # P99000055394

1. Entity Name
WSG WEST COLONIAL G.P. INC.

Au%
| ecretary of State

Principas Place of Business

400 ARTHUR GODFREY RCAD
SUITE 200
MIAMIL FL 33140

Mailing Address

400 ARTHUR GODFREY RCAD
SUITE 200
MIAML, FL. 33140

DO NOT WRITE IN THIS SPACE

Hfﬂlliiﬂl NGO R NI

07072004  No Chg-P CR2E034 (10/03)
4. FELNumber Applied For
68-0938344 Nt Acplicabio
bl i 88.75 Acditonal
5. Cedtlicate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

——

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

8. The above named entity submits this statement for the purpese of changing is registered office or registerad agerX, of both, in the Siate of Florida [ am famifiar with, and accept

SIGNATURE - . - -
Sigrature lyped or prnied name of regisierec agent and e 4 applante INCTE Registernd Agent alfnansa requifed when reindiating} — DAL
FILE NOWIl! FEE IS $550.00 8. Eiection Campeign Financlng $5.00 may Be
Due by September 8, 2004 Trust Fund Comtribution, Added to Feps FEGOR TR
I | fiirmiy =
10. . CEFICERS A2ID DIRECTORS 1 ; s B -Hnns-00T 550,00
it :
HAME WOLMAN, PHILLIP E
STREST ADDRESS | 400 ARTHUR GODFREY ROAD {
CiTY-51.21p MIAMI, FL. 23140 :
e ) ' i ! =
HEME SHEPPARD, ERICD
STRELT WODRESS | 400 ARTHUR GODFREY ROAD ;
LRy-57-7P MISRN, FL 33140 :
THTEE !
HAME :
STREFT ADDRESS
Gv.st-2¢ DO NOT WRITE
e I " LIi
IN THIS SPACE
STREET ADDRESS !
City-53-29 :
HiLE i l ! = -
HAME :
STREET ADDRESS :
CiTr-51-2# :
e - !
HRAKE
STREET ADDRESS
T -ST- 7P

12, { neraeby cerdly that the information stipplied with this hhﬂg
wdicated on this report or supplemental senost 18 true an

changed, ar an an attachmernt with

SIGNATURE:

address, with afl other e ermnpowerad.

/‘/(———-—Enr_ .S

SIGNATUAE AND TYPED OR FRINTED HAME OF SIGNING OFFIGER OR DIRECTOR

ooas not quakly for the eremption stated in Santion tagr ;3}6}‘ Florida Stalutes. | further cértify that the nlormation
accurate and that my signature shall have the Same ﬁgaﬁ e
af the corparation o the receivwer o frustee ampowered o execute this report as required by Chapter 507 Flori la Statates,; and that my name appears iy Biock 10 or Blogk 11 4

fect a6 if made under cath, that | am an officer or director

o5-673-310

Ervtor Pli mr ¥

o8- 13-0¢

[ Date

I




