2004 FOR PROFIT CORPORATION

5, ANNUAL REPORT (AR) 7 FILED

ity . PR —
B UMENT # Go0815 Jan 23,2004 08:00 AM
1. Entity Name Secretary Of State
PARK PLAZA ENTERPRISES, INC.
Principal Place of Business Mailing Address
7791 NW 146TH STREET PO BOX 141028
HIALEAH FL 33016-155% SSRAL GABLES FL 33114
F s AR RETAEERAR A
Suile, Apt. #, etc - Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & 5 Ciy &5 FEI Numiz " | Appied Fe
ity & Slate ty & State 4. FEI Numizer 59-2376107 HNZ:J,;?P;.‘;_,
ap Country Zp . Counlry 5. Cerificate of Status Desired O Ei'gfqgidéﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent o
Name
\TI\!,EQT??\IEV]\_,L‘I E‘GQFE%LTSR%E%O- Streat Address (PO Box Number is Not Acceptabla)
HIALEAH FL 33016-1559
City FL l Zp Cote

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flanda. | am familiar with, and s
the obligatons of registered agent.

SIGNATURE -
Sigralure. lyped or prmted name of registered agent and lille f apphcable (NOTE. Regrstered Agent signalure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
. 9. Election & i :

After May 1, 2004 Fee will be $550.0D - Tri; ciizndagc?:tlr?gutg: e [ fdsdg:l(?ohézis
Make Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TIE PT (O peiete TITLE Clchange [ A
HAME MARTINEZ DE VILLA, G. NAME ATTINON L 153! -
STREET ADDRESS | 11 ISLAND AVE. APT. 410 STREET ADDRESS e i.iirg;'j.“ 1 g AT
oy-sr-ze | MIAMIE BEACH FL 33139 CTY-ST-20 11/23/04~30013-U08 150.18 _
TTE VPS 7 Delete iITE [ Change  [Ja
NAME MARTINEZ DE VILLA, 5. NAME
STREETADDRESS |11 ISLAND AVE APT 410 STREET ADGRESS
CITY - ST-21P MIAMI BEACH FL 331339 i ~J oovestze )
LE Y £ Delele TILE IJChange [
AN LEEONART, HUGO HANE
STREETADDRESS | 100 NE 203 TERR APT #5 STREET ADDRESS
CARY-ST-29 NORTH MIAMI BEACH FL 33179 CITy-S1- 2P pe .
e 7 Delete TIE O Change  [J A+
HAME NAME
STREET ADDRESS STREET ADDRESS
oY 51 7P 7 oY -S1-2P _
TImE [ befets TiLE [JChange [ &t
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P VY -ST- 2P _
TILE [ pelete TTLE [J Change  [3 A
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P (Y- ST 2P

12. | hereby cerﬁ{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerbfy that the informatic
indicaied on this report or suppiemental report is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or diier
of the corporation or the rece;
changed, or on an attachme

SIGNATURE:

or frusiee emp,

0 Loe red to execute this re;mrt/asraquired by Chapiter 607, Flarida Stalutes. and that my name appears in Block 10 or Blogk 1
ith an addr

h all ather JKe empowered
Mg/ & 4 [(~/-0Y 305-53/-9¢7

s
SIGNATURE AN TYPELOR PRINTED BAMEOF SIGNING OFFICER OR DIRECTOM Daytime Phone #




