2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # P93000019613

1. Entity Name
SHOWPLACE COMMERCIAL PROPERTIES, lNC

_ Mar 24, 2005 08:00 AM
R Secretary of State

Principal Place of Business _

- Mailing Adtiress
2000 5 DIXIE HivY 2000 S DIXIE HWY
STE 100 STE100

MIAMI, FL 33133 US MIAMI, FL 33733 US

DO NOT WRITE IN THIS SPACE

LT

IR

03112005 No Chg-P CR2E034 (10/03)

4. FEf Number - ~ Applied For
65-0351588 Not Applicable

5. Certificats of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Flaglltered Agent

FIELDSTONE, RONALD
200 S BISCAYNE BLVD #2100
BTE. 160

DO NOT WRITE

MIAMI, FL 33131

IN THIS SPACE

. Tha above named entity submits this statement for the purpose of changlng its reglstered offics or registered agent, or both, In the State of Florida. I am fammar with, and accept

the chligations of registerad agent.

SIGNATURE

Signalure, typed of printed name of raglsterad agent and Ihfe Il applicable

(NOTE FIeQEsInrsd Agnnl snunamm rnqulnsd whan reinstating}

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 ¥
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I M I
TIRLE PS

NAME FIELDSTONE, RONALD

STREET ADDRESS | 201 ALHAMBRA CR STE 601

CITY-ST-2iP CORAL GABLES, FL 33134 o

TITLE VP

NAME GOUSHAN, LEO I

STREET ADDAESS | 450 N PARK RE STE 403

CiTY-5T-2P HOLLYWQOD, FL 33021

TITLE VP

NAME ABDUL, AGHA

STREET ADDRESS | 6701 SUNSET DR STE 200B

CITY-§7-21P MIAMI, FLL 33183 Do NOT WRITE
TITLE T

me T IN THIS SPACE
STREET AQDRESS | 7010 MIRA FLORES

CITY.ST-2IP CORAL GABLES, FL 33143

TITLE

NAME

$TREET ADDRESS

CIry-5T-2p

TITLE -

NAME

STREET ADDRESS

CITY-S7-21P /.

12. | hereby certify that the information supplie
indicated on this repart or supplemental re)
of the corparation or the racelver or trus!!
changed, or on an attachment with an agdy)

SIGNATURE:

ali other like empowered.

:Iing does not qualify for the exemption stated in Section 119.07%3)(‘:). Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an cfficer or director
ed to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

fdkooﬁ _ADTY DI

ey
SIGNATUAE AND TYPED DR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytime Fhore «




