2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT,# Go0615 Apr 08, 2005 08:00 AM
1. Eniity Name Secretary of State
PARK PLAZA ,}—NTERPH[SES INC.
Principal Place of Businass _ 7 - hjlaiiing Address i
7791 NW 146TH STREET PO BOX 141026
2. Principal Placa of Business _ 3, Mailing Addiess

Suite, Apt #, etc. T ) X R Suite, Apt. #, etc. 1st MOORE CR2ED34 {10]04)

City & State — City & State 4. FEI Number ‘ Applied For

i 59-2376107 Mot Applicable
Zip Country an Country 5. Certificate of Status Desired .| $8.75 additional
Fae Required
6. Name and Addrass of Cutrent Reglstered Agent ) 7. Name and Address of New Registered Agent

Name

%ng ?\,%H f;lé@{l:iOSI.PREE(;rO Straet Address (P.0. Box Number Is Not Accaptabla)
HIALEAH FL 33016-1559 —— —

City ’ ) FL Zip Code

8. The akove named entity submits this statement for thé purpose of changlng |ts registered office or registered agent, or both in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE r——— . e . - -
Swgnatute, tybed of prinled nama of regrsterad agenl and s if appfcable {NCTE Registared Agent signature requirad when rainstaling) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. o OF’F]CERS AND DlFiECTOFlS 1. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L PT : T Delets wiE [J Change [ Addition
NAME MARTINEZ DE VILLA, G. NAME .

STReCT ADDRESS [ 11 ISLAND AVE, APT, 410 SIREE1 ADOESS 0 jugﬂ[}};}g{g?égggmﬂ (2.0

cy-st-2r [ MIAMI BEACH FL 33139 . L fonrstee 3 SHUE (2=

e VPS o T oeele X e [ Change  [J Addition
NAME MARTINEZ DE VILLA, S. NAME

STRFFTADDRESS | 11 ISLAND AVE APT 410 SIREET ADDRESS

Cliy- 5T ZIF MIAMI BEACH FL 33139 G- 51-7F

BlLE v - ) - Mosets 4 ) Change [ Addifjon
NAME LILEONART, HUGO NAME

SIRLETADDRISS 100 NE 203 TERR APT #5 SIREET ABDREDS

CIty-SI-ZiF NORTH MIAMI BEACH FL. 33179 Cilv-51-2p

iiLE o - T elete TLE I Chenge L] Addition
HAME NiRL,

STRETT ADDRESS SIREE] ADDRESS

oIy ST TP oty 511

e ' B N L Delate TinE ) [ Change [ Addition
MAME NAME

STREFT ADDAESS SiteE] ADURESS

CTY-5T-2P ' CITY-5i- 2P

nne o o i 1 Delete Nk - Clthange [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

oYL ST-21F -5 2

12. | hereby certify that the e information supphed with this i I'n does not qualify for the exemption stated in Secfion 119.07(3)(i}, Florida Statules. I further certify that the information
indicated on this report or supplementai report is wue an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the reepiver or rustee empowered to execute this repcrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attacidpént with an"ad . with all other IlkeVre
é;g April 5-2005 305-532-3072

IGNATUR
S SIGNATU?é AND TYrED OR PRANTET NAME GFSIGNIN'GTICER OR DIRECTOR i Dats Daytima Phope ¥




