-

2004

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V17466

1. Entity Name

WEST-9-PLAZA, INC.

us

Principal Piace of Business

330 WEST 9TH STREET SUITE §
HIALEAH FL 33010

Mailing Address

330 WEST 9TH ST SUITE §
UESALEAH FL 33010

2. Principal Place of Business

3. Mailing Acdress

Suile, Apt. #, elc.

Suite, Apt. #. elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90652 026 ***150.00

J4YI104D

I

I

Il

I

GEQRGE VIZCAINO-PRESIDENT
5894 SW 2ND TERRACE

SUITE 401

MIAMI FL 33144

MOORE CR2E034 (11/03)
City & State City & State 4. FE: Number Applied For
C 65-0311186 Not Applicable
i i Count i
Zp Country Zip ounity 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, = gy 2 i

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

City

Zip Code

FL

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 familiar with, and accept
the obligaticns of registered agent.

Signature, typed of printed name of registered ageni and title if apphcable.

{NOTE: Registerad Agenl signature reguired when rainstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10, \ peu OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE FD M Dpelere e ; Clchange [ Addition
NAME VIZCAINQ, GEORGE NAME
STREFT A-%fSS | 5894 SW 2 TERRACE STREET ADDRESS
CITY-ST-2ZP MIAM! FL CITY-57-ZIP
TITLE STD O Delete TITLE [J Change [} Addition
NAME VIZCAINO, NANCY NAME
STREET ADDRESS | 5894 S.W. 2ND TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33144 CITY-ST-ZP
TILE 1 Detete TTLE [l change [ Aduition
BAME e — —— - nom e R pAME ¢ ———— et e e e N f—
STREET ADDRESS STREET ABDRESS
CITY-ST-21P § cinv-st-zp
mE -~ [ Delete TITLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-Zip CIY-ST-ZIF
TITLE {1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE M pelete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP

her like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exermpticn stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corparation or the receiver or trustee empowered 1
changed, or on an attachment with an address, with al

SIGNATU

Xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE a;(n TYPED OR m?fsu NAME OF SIGNING OFFICER OR DIRECTOR

@g/;ew/ Gox) FPLY

Daytime Phone #




