2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am
Secretary of State

DOCUMENT # FS8000005887

1. Entity Name

C.3. PLAZA CORP.

01-12-2005 90001 037 ***150.00

Mailing Address

100 QUARRY ROAD, STE 2
402-412 ROUTE 23
HAMBURG, N 07419 US

Principal Place ol Business

100 QUARRY ROAD, STE 2
HAMBURG, NJ 07419 US

50001584

- DO NOT WRITE IN THIS SPACE

e g et o s

L R

01042005 No Chg-P CR2E034 (10/03)

4. FEI Number Id Applied For
62-1560167 ’ Not Applicable

8, Certificate of Status Desired ___ [ $8.75 Adaitional
- B T e e T -FE0 Required, 2 -

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

i.%,a

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

the obligations of ragisterad agent.

SIGNATURE

Signature. yped or printed nasne of registerad afeni and il il applicabie.

{NOTE: Ragistered Agent signalure required whan reinstatng)

DATE

FILE NOWI! FEE IS $150.00 9. Etaction Campaign Financing 35_00 May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME LEVITT, MORTIMER
STREET ADORESS | 40 EAST 82ND STREET
CITY-SI-2IP NEW YORK, NY 10028
TILE vD
NAME LEVITT, ANNEMARIE
STREET ADDRESS | 10 EAST 82ND STREET
CITY-ST-21P NEW YORK, NY 10028
TIE S e e e i - - .
NAME CHAIFETZ, MALCOLM : Tt T T Ty s e ReesmEe T
STREET ADDRESS | 350 FIFTH AVENUE, STE 6304
CITY-ST-2P NEW YORK, NY 10118 Do NOT WRITE
TITLE T .
NAME EBERLY, KATHY ) 'N THIS SPACE
STREET ADORESS | 100 QUARRY RCOAD, STE 2 ’ o .
cy-sT-2P | HAMBURG, NJ 07419 c
TIM.E
HAME
STREET ADDAESS
CITY-ST-2IP
TITLE T i < o
NAME el ’
STREET ADDRESS “
CITY-ST-2IP .

12. | hareby cenil'\{ that the information supplied with this Iiling does not qualiy tor tha examption stated in Section 119.07(3){i), Florida Statutes. { further cerlity thai the information
i i accurate and that my signature shall have the sama legal elfect as if mads under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowarad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 114

indicated on this report or supplemental report is true an

changed, ¢r on an attachment with an address, with all other like empowered,

SIGNATURE: _ ¥ QM G

SIGNATURE AND TYPED OFMGRINTED NAME OF Si GFFICER OR DIRECTOR

\: 1 2005 A13-3234T3

Dala Daylime Phons #

.

‘

AN



