FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000098539 04-29-2005 90184 017 ***150.00

1. Entity Name

WEST VIDEGC, INC

Principal Place of Business Mailing Address

4410 W 16TH AVE. #8 4410 W16TH AVE. #8 L .

HIALEAH, FL 33012 HIALEAH, Ft. 33012 : 5 0 0 ‘1 '1 9 J 4

R v A MATE RN R BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

65-0960770 Not Applicable

Zip Couniry 2 Cauntry 5. Certificate of Status Desred [ gi;g] 3;’:‘;‘“‘"3’

— ” 6. Narme and Address of Current Registered Agent 7.”Name and Address of New Reglstered Agent

Name
MOREJON, ANDRENIER
5365 WEST 23 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agery, or both, in the State of Ftorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicable {NOTE: Registered Agent cignature ragurad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete TME {J Change [ Addition
RAME MOREJON, ANDRENIER NAME
STREET ADDRESS | 5365 W 23 AVE. STREET ADORESS
CITY-ST-2P HIALEAH, FL 33016 CIY-8T-2IF
TIne O oetete TME [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME 1 Delete TE . [ Change [ Addion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY~ST.2IP CITY-ST- 2P
TIME [ Delete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TP Cify-87-0P
TITLE O pelete THIE O change [ Addition
NAME HAME *
STREET ADDRESS STREET ADDRESS
civy-st-2P CITY-S7-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-§7-7P

12. | hereby cenify that the information supplied with this filin g does not qualify for the axernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a“r/e:i.mlh all other like empowered.
SIGNATURE: (SD._ \ < fovrer e L/are.ror) /4;5;1);:,57 4/‘?4,&5

SIGNATURE ANC TWPED cr‘bmmso NAME OF SIGNING OFFICER OR DIRECTOR Diaytrma Prone 8




