2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000005763

1, Entity Name

GP JAMAICA PLAZA INC.

Principal Place of Eusinéss

SUITE 300 !
280 DAINES STREET
BIRMINGHAM, MI 48009

Mailing Address

SUITE 300
280 DAINES STREET
BIRMINGHAM, MI 48009

Il

S
Se

i\

FILED
02,2004 8:00 am
cretary of State

09-02-2004 50072 023 ***150.00

94071428

ISR

RINES, MILTON
15235 S TAMIAMI TRAIL
FT MYERS, FL 33908

2, Principal Place of Bua;iness 3. Mailing Address
ita. Apt. ¥, X ite. Apt. #, L
Suite. Apt. #, etc Suite. Apt. #, etc 07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
38-3147786 Not Applicable
Zi Count Zi t i
P ountry P Country 5. Certiticate of Status Desired O §875 Add"m"al
B . e . = : ea-Required —_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Neme

Sireet Address {P.0. Box Number is Not Acceptable)

City

FLTZip Code

tha obligations of registered agent.

SIGNATURE

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

Signaluie, lypqd or printed name of tegislered agenland it if applicabie.

{NOTE: Ragistarnd Agent signalura raguired when reinslaling)

OATE

FILE NOW!II FEE IS $150.00 a.

Due by September 8, 2004

Election Campaign Financing
Trust Fund Contritzution,

$5.00 may Be
Added ¢ Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Pma PD [ oelete nine V ice ’9@ 5 W{‘p UT /‘hLC 450 I-E'lfL ] Change MAddmon
WA ZLOTOFF, PAUL M AN See | SchwA ﬂ.‘fé.
STREET ADORESS 280 DAINES STREET, SUITE 300 STREET ADDRESS AP0 pPAaved Kol
orv-st-2p | BIRMINGHAM, MI oy-Si-2P B4 miasSham MZ YA RAXZ |
THLE sSD ) [ delete TILE e e [ Change Addition
: T
HAME HERMELIN, BRIAN M NAME lli/ti ;’e‘( Fﬂzﬂf[ri/ p £ K
SIREET ADDRESS | 20500 CIVIC CENTER DR., SUITE 3000 STREET ADDRESS AFC [pANE S s
or-s1-2p | SOUTHFIELD, M1 480370188 GTY-51-2¢ O AR M YPoae
T o vT- i ) - - "T%Dele;e ~—f 1L - e & -+ =[] Change  [] Addition
HAME KOSTER, GLORIA A NAME
STREET aULRESS | 280 DAINES STREET, SUITE 300 STREET ADDRESS
£NTy-S1. 2 BIRMINGHAM, MI CiTY-s1-21
THLE O] etete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8I-7IP CITY-ST1-2iF
TIMLE O petete TILE [ change [ Addition
NAME NAME :
SIREET AIDRESS STREET ADDRESS
GiTY-§7- 7P CIY-$1- 2P
TTLE [ oesete THLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-51-71p

12. | hereby cerlify that the i
indicated on this repor or &
of the corporalion or the recelver pr trustee egpowered
changed, or on an attachmeniwit an addre

SIGNATURE:

, with all of

XQcUt

rmation supplied with this filing Hoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
plemnental report is true and gecurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
%powered

).

his report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(29F)6 ¢ -723 0

SIGINATURE AND TYPED O

Pmmu‘w‘

OFFICER OR DIRECTOR

Data ayiims Phane »

+

/iPﬁ «

{ m Z(oTaFﬁ P/ D




