2005 FOR PROFIT CORPORATION Aug 29?1216%;) 8:00 am

ANNUAL REPORT

DOCUMENT # P99000100505 Secretary of State
1. Entity Name 08-29-2005 90143 001 ***158.75
WEST INTERLINK, INC.
Principal Place of Busingss Mailing Address
5300 FIRST UNION FINANCIAL CENTER 5300 FIRST UNION FINANCIAL CENTER 5 0 n G 3
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD. 74 l
MIAMI, FL 33131 MIAMI, FL 33131
e s g s KRR
Suits, Apt. #, etc. Suite, Apl. #, etc. 08182005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number ' Applied For
65-0966943 Not Applicable
ap Country ' 2 Country 5. Certilicate of Status Desired Eg-;’fqﬁ?:;“"““'
6. Name and A of Current Regi d Agent 7. Name and Address of New Registared Agent
Name
JOHNSON, ETHAN W
5300 FIRST UNION FINANCIAL CENTER Street Address (P.Q. Box Number is Not Acceplable)
200 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131
City FL | 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 Flarida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signature, typed of printed nama of regsianed agent and tile il epplicabie. [NOTE: Reg Agent 3igr FBOUINSd When T8k DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Soptomber 7, 2005 Trust Fund Goniribution. 0  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Detete TITLE O Change [ Aadition
NAME HANSEN, RODNEY A NAME
STREET ADDRESS | 1435 SE 14TH ST. STREET ADDRESS
CITY-S1-21F FORT LAUDERDALE, FLL 33316 Ciry-§1-2IP
TMRE ] Detete mLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-ZIP
TIMLE 3 pelete TILE [ change (T3 Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-S1-21P
TME [ Delete TITLE [J Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TME {1 Detete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IIP ‘ CITY-S1-71P,
TME [ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-ST. 1P

12. | hereby certily that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental repont is true and accurate and that my sigrature shall have the spme legal effect as if made under oath; that 1 am an officer or director
of the carparation or- the receivar or trustee empowered 10 execute this raport 94 irad Rapter 607 JFicrida Statutes: and that my name appaars in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad,
siGNATURE: Rowed A, ronse) %9 0L 454-447-£59
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol IRECTOR ol l Tay#me Phone #

7



