2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # 380418

1. Entity Name

FORBES PLAZA, iNC.

Secretary of State

02-10-2005 90038 037 ***150.00

Mailing Address

4040 SHERIDAN ST,
HOLLYWOOD, FL 33021

Principal Place of Business

7 FOXFIRE ROAD
HOLLYWQOD, FL 33021

40015772

AT ARG

2. Principal Place of Business 3. Mailing Address
FoxFIREe JZOAD

Suite, Apt. #, etc. Sufte. Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
HO LL\-} WDIOD 1 f L 59-1395458 Not Applicable

Zip Country Zip Country - . $8 75 Additional

. fi - itiona
3302 [ 5. Certificate of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HAUSBACH, HANNAH
7 FOXFIRE RD
HOLLYWOOQOD, FL 33021

Name

Street Adqress {P.O. Box Number is Not Accepiable)

City

FL l 2ip Code

B. 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. | an tamiliar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. tyred o printed nama of reg stered agent and tWe o epplicable.

{NOTE Registered Ageril sirate required when reinslating) DATE

" FILE NOWII! FEE IS $150.00
After May'1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fundg Contribution.

$5.00 May.Be -
Added to Fees __

10, ° OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TTLE \'E] [ Detete TITLE Ol Change 3 Additioa
NAME AUSTIN, SYBIL NAME - 4
STREET ADDRESS | 2 FOXXFIRE RD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL CITY- ST-2IP
TILE PT O Detete TILE [ Change [ Addition
NAME HAUSBACH, HANNAH NAME
STREET ADDAESS | 7 FOX FIRE ROAD STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL ITy-ST-2P
THE O Detete TMmE {1 Change [ Addition
HAME NAME

" STREET ADDRESS STREET ADDRESS
oY Ear T T T Tt T T ¥ CITY-S1-2P N - T -
TITLE O perete MLE {1 Gharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TINE [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-55-7P CITy-ST-2p
TTLE ‘ - [ belele TmE [ Change [ Additicn
NAME - HAME o
STREET ADDRESS . STREET ADDRESS R T
CITY-ST- 2P ony-sT-ze . -

12. | hereby certify that the |niormahon supplied with this fifin 3 does not quality for the exernplion stated in Section 119.07(3){i), Florida Statutes. | further cedify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effact as if made under oath; thal | am an olficer or director

of the corporation or the receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 n
changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE:

DU S O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

ity Davlinz Phone #




