t

~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F97000005810 _ Feb 11,2004 08:00 AM
1. Enuty Name Secretary of State
G.P. VISTA PLAZA, INC.
Principal Place of Business Mailing Address
3011 W. GRAND BLVD., STE. 2405 3011 W. GRAND BLVD,, STE. 2405
DETROIT MI 48202 DETROIT MI 48202
FPr e | [N REARHARML
Surite, Apt #, eic. Suite, Apt #, elc, MOORE CR2E034 (1 .[/03)
City & State City & State 4. Fél Nn;mber ApE}-ied Far ]
65-0792863 Not Applicable
e Country e Sountry 5. Certificate of Status Desired O §38e g?q L‘:‘rgjém“al _
6. Name and Address of Current Regisiered Agent . ] 7. Name and Address of New Registered Agent
Name
ggg FF‘,C[,')A(:‘B%’{/}BMNGS & ASSOCIATES, INC. Street Address (P.O. Box Number is Not :Acceplable) ,
STE 450 '
WEST PALM BEACH FL 33410 o B o
City FL Zp Code

8. The abave named enuty submits this statement for the purpose of changnng its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE i — I e
Signature. typea or printed name of ragistered agont and tite f apaicatie {NOTE. Regpatered Agent mgnature rz—qu.mdunen mnsiamg} DATE
FILE NOW!!! FEE IS $150.00, . _ _
Ator My 1, 2008 F wil o 5500  SemCempm Rend ) $5.00 ey oo
Make Check Payable to F!orida Deparlment oi _Siate
10. OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CPT ]:] Delete TTLE [ Change  [J Addition
NAME CUMMINGS, PETER D NAME - A
STREET ADDRESS | 3011 W. GRAND BLVD,, STE, 2405 STREET ADDRESS - Hannnngay _ég‘? -
onv-s2P | DETROIT M 48202 _ CITY-ST. 2P U2A12/04-80037-008 150, GU
TITLE Vs T Delete "~ § TRE [ Cliange {:I Ahddition
NAME CUMMINGS, KEITH L HAME
STREET ADDARESS | 3399 PGA BLVD STE 450 STREET ADORESS
CITY - S§T-21F WEST PALM BEACH FL 33410 CiTt-S1-ZF o
THLE v ] Delete TALE [ Change  [J Addition
NAME DEAN, DAVID A HAME
STREET AGDAESS | 3399 PGA BLVD STE 450 STRELT ADDRESS
CiTY-ST-2P PALM BEACH GARDENS FL 33410 CiTY-5T-2F o
TME 3 Delete TIILE [ Change [ Additioa
NAME NAME
STREET ACDRESS STREET ADDRESS
ITY-ST-7IP CITY . ST- 2P
TRE [ Delets HILE Cchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g arvestoe
TTLE [ Detete (14 [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-24P

12. | hereby cerlify that the information sfolied with
indicated on this report or supplemes
of the corporation or the receiver or
changed, or on an attachmant with B

SIGNATURE:

his fl|ln3 does not qualify for the exemption stated In Section 119.07{3XD, Florida Statutes. | further certify that the informatien

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directgr
grprawerey 10 execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 17 if
ali gther ke empowered.

Z- - .oc/, Kﬁf_)_égo ~ it

— SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRCCTOR Date f T ——

-




