2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G30175 Feb 07,2004 08:00 AM
3. Entiy Name Secretary of State
WESTWOOD PLAZA, INC.
Principal Place of Business _Mailing Addréss B L _
5801 SW T4TH ST, 5801 SW 74TH ST.
SUITE 407 SUITE 407
MIAMI FL 33143-2161 MIAME FL 33743-2161
us us
2. Principal Place of Business I Mailing Address ‘ ““m || ”ul ‘l“ll“llll’ ”mmmmmmmnﬂ“
Sunte, Apt. #, etc . — Suite, Apl #, et MOORE CR2ED24 {1 1/03)
City & State City & Stale 4. FE! Number Applied For e
i 59-2288843 Mot Applicatie
Zp Courtry Zip Country 5. Certificate of Stats Desred [ gfe'gesqgfgéﬁonal
fi. Name and Address of Current Registered Agent L 7. Name and Address of New Roegistered Agent '
Mama
EQR{%WS'%G??"IBI\-‘; ST, - Sireet Address (P.O. Box Number 1s Not Acceptable) .
SUITE 407 : *
MiIAMI FL 33134 , -
City F L Zip Cods

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. { am famiiiar with, and accept
the obhigations of registered agert.

SIGNATURE S = —_— e A . B
Signaturd, vped o printed nama of registared agent and gile if applcable {NOTE, Registered Agen! signature tequirad when roinstalng) DATE
FILE NOW!!t FEE IS $15000 , .
. . . 9. Election C. Fi i
Atr o 1,2000 Foowil b0 55000 Gt Comoup ancd 1 $500 o o0
Make Check Payable to Florida Depariment of State )
10, OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Dalets HILE [F Change [T Addition
NAME SKORMAN,MARC NAME o
g
STREET ADDRESS | 2843 S. BAYSHORE DR. STREET ADDRESS e %gi‘;%g?gggggg D14 150
CTY-ST-2p | COCONUT GROVE FL ot </ U -0
TINE sD 1 pelete Blif F1Change ] Addition
NAME BROWN, GARY NAME
STREET ADDRESS (5801 SW 74TH STE., 407 SYRLET ADDRESS
CiTY-ST-2P MIAMI FL CITY-5T-2P
g [ Delete HiH ] Chenge [ Addition
RAME MANIE
STREET ADDRESS STREET ADGRESS
SiTY - ST- 2P LiTY-§7-28
1153 O3 Delele TME [CIchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P £7Y-ST- 2P
TITLE [ pelete TITLE [ change [ Additian
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-51-21p CHY-ST-ZP
TITLE [T oelete TILE O change  [_J Additian
HNAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-2IP ) 7 CITY-ST- 2P

12. | hereby certify that the information suppligd-@ith this filing does not
indicated on this report or supplementaifepdrt is true and accuratg
af the corporation or the recelver or (aistee gmpowsared 10 execytt
changed, or on an attachmant wit adcifess, with ail oy [

SIGNATURE: Y L

FD NAME OF SIGHING DFICEH OR BIRECTCA

gyalify for the exemption stated in Section 119.07(3)(1), Florida Statwtes. ! further certify that Ihe information
And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pis report as reguired by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if




