2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000073541 PL\ r 27, 2004 08:00 AM

L%
1. Entity Nam
WEST CI'T'Y PW I, INC. ¢ etary Of State

- r4 v
Principal Place of Business Mailing Address ‘ lj
150 E PALMETTO PARK ROAD #401 150 E PALMETTO PARK ROAD #401
BOCA RATON, FL. 33432 BOCA RATON, FL 33432

— = AR R MM

04202004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e | {Appled For

65-0957903 7 | |N0trApprE{:aL='=:

$8.75 Additional
Fee Required

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent .
SIMIGRAN, KENNETH H
150 E PALMETTO PARK ROAD #4017 ' Do NOT WRlTE
BOCA RATON, FLL 33432 IN THIS SPACE

the obligation: eqisteréd agent.

]

8. The above yﬁdentity Hmits this statemgnt for the purpose of changing its registered offrcggr}egistered agent, or both, in the State of Florlda. | am familiar with, and accept

| : i
SIGNATURE Signat'ura. l)iﬁad er pnnma ‘?‘e\i registered agant and Htle if apglicable, {NOTE. Ragislargy Agant signatura raquired when reinstating} DATE
i 00001 33903
FILE NOWIIl FEE 18%5150.00 8. Election Campaign Financing $5.00 MayBe LIJ:! N B34
After May 1. 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees | [34/27/04-80106-012 15010
10, CFFICERS AND DIRECTORS _ | -
TIILE D
NAME SIMIGRAN, KENNETH H

STREET ADDRESS { 150 E PALMETTO PARK ROAD #4
Ciry-S7-2P BOCA RATON, FL 33332

TITLE D

NAME DOUGLAS, STEPHEN M

STREETADDRESS | 150 E PALMETTO PARK ROAD #401
CIY-51-2P BOCA RATON, FL 33432

TTLE

NAME ? Anggow ’

| paMETRY 3343 o DO NOT WRITE
me ﬁ'&ﬁ“‘“‘ IN THIS SPACE

STREET ADDRESS
CITy-ST-29

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

s i

HTLE

NAME

STREET ADDRESS

CITY-ST-2IP

12, 1 hereby caertify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
like empowered.

of the corperation or the recelbver or
changed, or on an attachment With

SIGNATURE:

tee empowered ¢
addrass, with

SIGNATURE ANDSYPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR e Daytima Phone #



