_.2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

T—DOCUMENT 4V42118

1. Entity Name

WEST VILLAS, INC.

Principal Place of Business

520 BRICKELL KEY DR
SUITE 0-305
MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DR
SUITE 0-305
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T . W o oW oPw A

LR

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90498 030 ***150.00

01082004 Chg-P CR2ZEQ034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0341044 Not Applicable
Zip Country Zp Country 0 $8.75 additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Re:

glistered Agent

7. Name and Address of New Registered Agent

FREEMAN, STEPHEN A.
520 BRICKELL KEY DR
SUITE O-305

MAReADA COoewe.  Ddiminsdrodt on, L]

Street Adtress (P.0. Box Numiser is Not Acceplable)

i}

MIAMI, FL. 33131 <2 . . oY -
Cit Code
i FL é%k 2\

8. The above named entity subyhits s ateme rt
the cbligations of register agem

purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

SIGNATURE
Signalure, fyped or Bued name of reglstemd agent and titla If applicabla. {NOTE: Ragistered Agenl signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O oelete TITLE [ change {7 Addition
NAME BASKIN, YUZIK NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, STE 0-305 STREET ADDRESS
Civy-Si-zp MIAMI, FL 33131 CITY-ST-ZIP
TILE P O Delete TITLE [0 change [ Addition |
NAME BASKIN, YUZIK NAME
STREET ADDRESS | 520 BRICKELL AVE, STE 0-305 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-31-21P
e S [ elets TITLE [Jchenge ] Addition
NAME FREEMAN, STEPHEN MAME
STREETADDRESS | 520 BRICKELL KEY DR., STE 0-305 STREFT ADDRESS
ory-si-ze | MIAMI, FL 33131 cITy-§T-2IP
TILE 7 Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE (] Delete TITLE [ change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST=2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i}, 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 lagal effect as if made under oath; that 1 am an officer or director
of the corporation cr the receiver ar trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

Muozie 22\ (s> M- Zee0

changed, or on an attachment with an address, with all other Jjlke empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PWNAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #




