2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 20, 2004 8:00 am

$07151
DOCUMENT # Secretary of State
WEST COAST EMPLOYERS ASSOCIATION, INC. 03-20-2004 90005 037 **150.00
Principal Place of Business _ Mailing Address
5005 W. LAUREL ST. 5005 W. LAUREL ST.
STE 209 - c STE 209
TAMPA FL 33607 TAMPA FL 33607 .- LT
us : us
rT e GO OO
Soes W. Lawel St ool W. Lavrel &t |
Suite. Apt. #.‘etc, Suite, Apt. #, elg. MOORE CR2E034 (11/03
Sode 2006 Sv. ke 200 ‘ / (11/03)
City & State ) City & State 4. FEI Number Appiied For
) 59-2589950 Not Applicable
ap Country ap Couniry 5: Certificate of Status Desired | Eg'gesql':?ggm"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- e - Name —-
gﬁcl)la‘gE\ﬁl' FLEIE}(R:IEJ?_ ST, Street Address (P.Q. Box Number is Not Acceptable)
STE 209 =
TAMPA FL 33607 Soof W Lavel St Suile 2006
- City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligaticns of registefed agent.
s

“ SIGNATURE %ﬁ&ﬂ Z)ZQQ

Signat ped or printed name of regislered agent and titie if appicab!e (NQOTE: Regisiered Agenl signature reguiredi when rewnstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

{7 Delete e [ Change  [J Addition
NAME SUAREZ-SOLAR, EDUARDO A. ) NAME
STREET ADDRESS | 600 N. WESTSHORE BLVD, SUITE 201 STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-S7-2IP
TILE T O pelete TILE ] Change  [J Addition
NAME ROSENWASSER, MARC NAME
STREET ADDRESS | 4606 PLAYERS COURT STREET ADDRESS
CiTY-ST-2P TAMPA FL TV -8T-ZiF -~
TE VP ] Delere TILE [J Change 3 Addition
NAME -JCHARLSON, STUART — — g -
STREET ADDRESS (6711 TANGLEWOOD DR. N.E. STREET ADDRESS
ciy-51-2IP ST PETERSBURG FL 33702 CiTY-ST-2IP
TME . [ Delete TIILE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TNE 7 Detete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2P
TME 2 Detete TILE [Schange ] Addition
NAME . . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : o~ CITY-ST-ZIP

12. | hereby certify that the information suppligd with ts filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementayfeport is tre and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or triySiee empowdred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with itk all other like empowered.

SIGNATURE:

3-3{-0 813-2053-6S)6

SFGNATUf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




