2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

' DOCUMENT # P01000103312

1. Entity Name
22 PLAZA CORP,

01-12-2004 90002 047 ***150.00

Mailing Address

615 NE 22 STREET
APT 101
MIAMI, FL 33137

Principal Place of Business

615 NE 22 STREET
APT 101
MIAMI, FL 33137

44000604

fz. Principal Place of Business 3. Mailing Address

TR TR TR

Suite. Apt. #, etc. Suite, Apt. #, etC.

DE MELO, CARLOS F
615 NE 22 STREET
APT 101

MIAMI, FL 33137

01082004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEl Number Applied For
R A 65-1149561 NOLAEEILCEE!EM
Zi Countr Zi nir: i
w y ® Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
[ S, 5':Name.and‘EEEEET&EE&\?HEREEEE}EKQHTr - | n iz ma 7 ZNama and-Addreas of Hew-Registerizd‘Agem‘-“"'-"‘*—:;??:;‘;:;»
Name

Street Address (P.0O. Box Number is Not Acceptabla)

Cily Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature, syped or orinied name of registered agent and title 1f applicanie (NOTE: Regisiered Agent signature réquired when reingtating) DATE
S
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added i0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Derete TILE W Crange [ Addition
MAME DE MELO, CARLOS F NAME .
STREET AGDAESS | ALMAREZJONTE-5378. smeeraovress | (p4S N.& L L StrgeT APt # 104
eIty -5T-21F BYEMNGE-AHRESARGENTMNA: CITY-ST-2IP FMidmy Fi@ﬂfbh 33 431 ’
THLE D 1 Detete TIE B Change ] Addition
MAME DE MELO, MARTIN F NAME
STREET ADDRESS | AdMAREZJONTE 5378 smeeraooress | {p 4% WE 22 SEREEE Art #— Adoq
CIY-ST-2F | BUENOSAIRES-ARGENTINA, CIFY-ST-2P Mifimi{ Fromiph 334173 '
TtE 1 Delse TILE I change £ Addition
| HAME T —_—— e Ty e~ e s v 2w el AMEE — e b e el S e T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
—
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2F
TITLE (] Delete TITLE [ Ghange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P _ f owv-sr-zp ]
e | . 1 Delete il [Jchange [ ] Addilian
NAME oA HAME
STAEET ADDRESS STREET ADDRESS
CIy-S1-21P - N CiTy-ST-21P

oi the corporation or the receiver or trusleg empowredvto efecll# th

changed, or on an attachment with an addrasa:wy

SIGNATURE:

—D (afloSF MElg

12. | hersby ceriify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated an this repart or supplemantal report is true sng accurate and that my signature shall have the same legal eflect as #f made under oath; that I am an officer or director
i is teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

/- 8-07 < 52248Y

NBED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daylime Phone #

'



