4 ROFIT CORPORATION G0
2004 FOR FROFIT CORFO! Apr 19,2004 8:00 am

ecretary of State
DOCUMENT # P02000111495
1. Entity Name 04-19-2004 90260 045 ***150.00
PLAZA PARTNERSHIP REALTY, INC.
Principal Place of Business Mailing Address .
9187 RIDGE PINE TRAIL 9187 RIDGE PINE TRAIL 24036155 .
ORLANDO, FL. 32819 ORLANDO, FL 32819 - LY
e S (WA RHRTAT I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Numher Applied For
48-1288555 Not Applicable
e Country e ‘ Country 5. Cerlificate of Stalus Desired ] gigi Addtional
e -~ . _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o :
NANDWANI, VASHI
9187 RIDGE FINE TRAIL Street Address {P.O. Box Number is Not Acceptable)
STE. 200 ’
ORLANDO, FL 32819
City FiL i Zip Cade

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 obligations of registered agent.

" SIGNATURE
Signature, typed or prinfed name of registered agent and utla if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Deee TITLE [ Change  [_J Addition
NAME NANDWANI, VASHI NAME
STREET ADDAESS | 9187 RIDGE PINE TRAIL STREET ADDRESS
GITY-5T-ZIP ORLANDO, FL 32819 Chy-§T-2IP
TIME [T Detete me O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2IF
TME : ) [ Delete TITLE [J Crange  [TJ Addition
Y R . R R ' CoL
STREET ADDRESS : — STREET ADDRESS * - - -
CITY-§7-2IP CITY-ST-2iP
TITLE ‘ 3 Delgte TITLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TiLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2P
TIE ] Delete e [ change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Liry-$1-2P

12. t hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 icgal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namge appears in Block 10 of Biack 11 if

changed, or on an attachmant wi ddress. with all other like empowered. /
. 3 y .
SIGNATURE: _ <27 %ézﬁ HHS drai

SIGNATURE AND TYPED OF PRINTEDTFAGAE OF SIGNING OFFICER OR DIRECTOR oad

Daytima Phone #




