2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # S07151

1. Entity Name

WEST COAST EMPLOYERS ASSOCIATION, INC.

Principal Place of Business

5005 W. LAUREL ST.
STE 2086
TAMPA, FL 33607 US

Mailing Address

5005 W. LAUREL ST.
STE 206
TAMPA, FL 33607 US
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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08032004 Chg-P CR2E034 (10/03)
City & Jlate City & State 4. FE} Nurmber Applied For
kY3 59-2589950 Not Appficable
Zip \ Country Zip Country 5. Certificate of Status Desired $8.75 Additional

Fee Required

- —~B.-Name and Address of Current Reglstered Agent - -

- 7. Name and Address of New Registered Agent_ |

MILLER, FELICIA
5005 W. LAUREL ST.
STE 208

TAMPA, FL 33607

Name

Strest Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and litle if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TILE [ Change [ Addition
NAME SUAREZ-SOLAR, EDUARDO A. NAME . &

STREET ADDRESS | 600 N. WESTSHORE BLVD, SUITE 201 STREET ADDRESS

CHY-8T-ZiF TAMPA, FL 33609 CITY-ST-2IP

TILE T %eiete TILE e o iy g L ChiaNgE [T Addition
NAME ROSENWASSER, MARC NANE 08 g%ﬁf{‘* Ll 30 x'ué-;:,p

STREET ADDRESS.} 4606 PLAYERS COURT STREET ADURESS ke DLOB0--002 #4700, I
CITY-ST-21P TAMPA, FL CITY-57-21

TITLE VP ‘ £ petete TILE £ Ctange [ Addition
NAME "CHARLSON, STUART T NAME - e o me T
STREET ADDRESS | 6711 TANGLEWOOD DR. N.E. STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 33702 CITY-87-2iP

THLE 3 belete TITLE (=4 [ Change KAdditmn
NAME NAME Bel }o} Jese.

STREET ADDRESS STREET ADDRESS q 3 IR /?0 £ /( po f—/— P/a ae

CITY-ST-2IP CITY-51-2IP e rhpa, ‘_13@0?‘9

T O Detete me - OJ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THTLE O3 Delete TILE [ change [ Avdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-Z4P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 cath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the recej
changed, or on an attachm

SIG NATURE:&

ess, with all other like em)|

4 .03-04

AME OF SIGNING OFFICER OR DIRECTOR

Cate

Eaytime Phone #




