2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Sep 01, 2004 08:00 AM
DOCUMENT # F03000002736 L Secretary of State

1. Entity Name
PLAZA DOMESTIC SERVICES AGENCY OF FLORIDA,
INC.

Principal Place of Business o Kn:g\-il‘wng Addrass
50 BROADWAY 50 BROADWAY
LYNBROOK, NY 11563 """ LYNBROOK, NY 11563

1[N RT AT

- _.{ 07012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PaC=yT—— Appea e

43-2015292 B Neot Applicable
; $8.75 Acditional
5. Certificate of Status Deslred O Fee Required

6. Nama and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida. 1am familiar with, and ascept
the obligations of registered agent.

, UEJ DDBE?‘H%;., ,
fﬂl 04~ SD‘D‘TJ‘"BIB 150,00 .

SIGNATURE. - — —
Sigraldrs, typed of prlnuu name of regisiered agent and tile if appficable {NOTE Fegistered Agent sTgnature reguired when rginstating) DATE
FILE NOW!!! FEE IS 51 50.00 l 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September B, 2004 Trust Fund Contribution. 0 Added to Fess corporation did not receiva the prior notice.
0. QFFICERS AND DIRECTORS | B .. S N
TITLE PC e ) N -
NAME REDDING MIXER, SCOTT T N o ‘ F o =

STREET ADDRESS | 50 BROADWAY .
om-sT-7P | LYNBROOK, NY 11563 S

TITLE

NAME

STREET ADDRESS
CITY-ST-.2ZIP

TITLE
KAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CrY-§Y-2p

TITLE

NAME

STREET ADDRESS
GCITY-5T-2P

TME
NAME ,
STREET ACDRESS : - -

CY-§T-2IF R PR

12. | hereby certify that the infermation ppllsd with this filing does nat qual’fy far the exemption stated in Section 119, 07§3){|] Flarida Statutos. | further cernfy that the information
indicatad on this report or supplemehtal report is true and accurate and that my signature shall have the same legal eifect ag if made under oath; that | am an officer or director
of the corporation or the receiver pr fustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wih gn adgiess, withyal cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED ORPPRINTED NAME OF SIGNING OFFICER OR DIRECTOV Date Daytime Prora #




