.

.

- FILED

2004 FOR PROFIT CORPORATION Sgp 17,2004 8:00 am
" ANNUAL REPORT ecretary of State

DOCUM ENT # F20529 09-17-2004 90003 023 ***558.75
1. Entity Nams
RONEY PLAZA MANAGEMENT CORP.
Principal Place of Busin_e*ss Mailing Address
2301 COLLINS AVENUE 2301 COLLINS AVENUE
24 ——tie2— 24085478
MIAMI BEACH, FL 33139-1639 MIAMI BEACH, FL. 337139-1639
T R T ARG AWM ERCA
Suite, Apt #.ec. Suite, At "g‘h 07162004  Chg-P CR2E034 (10/03)
City & State . Cily & State 4. FEl Number Applied For
59-2454810 Not Applicable
Fip Country Zip Country 5. Certificate of Status Desired E}/ gg, giﬂﬂmnm
. 6, Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
B Name TS
SKRLD, INC. ]
201 ALHAMBRA ClRCLE SUITE 1102 Street Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES,'FL 33134 .
City FL | 2ip Code

8. The above named entity submits this statermant for the purpose of changing its registerad office of registered agent ar both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE .
Signature, typed or printed nama cf registersd agent and titte if applicable. (NOTE: Registered Agent signature requirec when reinsiating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TILE [J Change ] Addition
NAME KOTLER, ELIASZ NAME
STREETABGRESS | 2155 GUY ST ROOM 1400 STREET ADDRESS
CITY-8T-2P MONTREAL QUEBEC CANA, CITY-ST-2IP
TITLE sD . . %,pe!em TILE [ change 7 Addition
NAME RETTER, LESLIE - — NAME
STREETADDRESS | 2301 COLLINS AVENUE STREET ADDRESS
CiTY-ST-21P MIAMI BEACH, FL 33139 CITy-§7-21P
THLE ; 3 Delete T0LE [J Change  [] Additien
MAME _ FN I . N mamE = e e e
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY . ST-2IP . CITY-ST-2P
TILE . 1 Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
ciry-5T-2p CIly-§1-21p
TITLE [ petete TILE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CY-ST-2P -

12. ) hereby certity that the information supplied yhith this filing does not qualify for the exemplion slated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegffal repgrt is-ffue gadicurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver f fustee gmpodvesd ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ment wikyaraddress gad r like empowerad.

SIGNATURE:

~ smmhunﬁ"tno Tfﬁm t"‘"w OF SIGNING OFFRCER OR GIRECTOR Dae Baytime Phone #



