2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). ...

FILED

DOCUMENT # s07151.

1. Entity Name

WEST COAST EMPLOYERS ASSOCIATION, INC.

STE 206
us

Principal Place of Business
5005 W. LAUREL ST.

TAMPA FL 33807

Mailing Address

5005 W. LAUREL ST.
STE 206

TAMPA FL 33607
us

R

2. Principal Ptace of Business

3. Mailing Address

Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90089 018 ***158.75

R

MILLER, FELICIA
5005 W. LAUREL ST.
STE 206

TAMPA FL 33607

Juarez-

Street Address (P.Q. Box Number is

Acce btg
SO0E - est Laure ] 3Y.

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCRE CR2E034 (10,104)
City & State City & State 4. FEI Number Applied For
59-2589950 Not Applicable
Zip Couniry Zip Country » ) 58.75 Additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Regrstered Agent 7. Name and Addrass of New Registerad Agent
- - - - Name - ) T

35 B
Fte. 00

~ TRmPA

FL[*%8,01)

SIGNATURE

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 famifiar with, and accept
the obligations of registered agent.

Sgnatule, fyped of prnled nama of jegistered agent and htly i applicabk

(NOTE Regrstered Agent signature 1equired when reinstating} DATE

Trust Fund Contribution.

9, Election Campaign Financing $5.00 mayBe

[0  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Detate LE Prasidert Alotange | aasilon

HAME SUAREZ-SOLAR, EDUARDO A. NAME SUAREZ -SoLAR. | Edduirdl

STREET ADDRESS | 600 N. WESTSHORE BLVD, SUITE 201 STREET ADDRESS / 5 230 6€ [?,EL &‘l V€.

orv-s-2p | TAMPA FL 33609 c-st-r \TAMPF  FL 73550 P

TIiLE S Delels TIILE v Change  [¥] Addition
mMarcedes Y.

N BELLO, % fa NAME joneee-sowa, - B

SIREET ADORESS (9312 ROCKP ACE sToert apnress | VD 720 "D R Dasg

CITY-ST-2IP TAMPA-FL 33626 oTY-S1-7P TamPR, FLa 23355,

TITLE vP ﬂ.()elete TILE [J changs [ Addition

e~ =~ ~| CHARLSRY, STUART.~" ~ B e

STREET ADDRESS | 6711 TAN QGD DR. N.E. STREET AUDRESS

ov-si-27 | ST PETERSBURG 3702 CITY-S1-2P

TITLE - ] Detete TNLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 1.2 CITY-5T-7P

TLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S CHY-ST-2F

Tl O pelete TILE [JcChange  [] Addition

NAME NAME

STREET ADORESS STREET ADURESS

oY -51-2P CTY-5T-21P

for the exemption stated in Section 119.07(3Xi),

Florida Statutes. | further certify that the information

that my signdture shall have the same legal effect as if made under oath; that | am an officer or director

-

F 905

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

Date

Daytrne Phone #




