~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # G30175 - ~Jan 24, 2005 08:00 AM

. Entity Name _
WESTWOOD PLAZA, TNC. Secretary of State

Principal Place of Business e B Mailingﬁdress
5901 SW 747TH ST. B 5901 SW 74THST.
SUITE 407 SUITE 407

_ MIAMI, FL 33143-216% US

MIAMI, FL 33143-2161 US

o TR RARACTG

2. Principal Place of Business _
Suite, Apt, &, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State _ _ City & State 4. FEI Number i Applied For
59-2288843 Not Applicable
Zip Country ap Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
) ) b Nare
BROWN, GARY
5901 SW 74TH ST, —_ - Street Address (P.0, Box Number js Not Acceptable)
SUITE 407
MIAM], FL 33134
City FL | Zip Code
8. The ahove named entity submits this statement for the purpose of changing its reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S . _
Signalura. typad or prinlad name of ragistarad agant and tille il 2ppleabls, {NOTE. Registersd Agent signature required when reinslating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaig:.]n F'inanclng © $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contriution. O  Addedto Fees
10, " OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE ]_[{]Gﬂ;__]g] i BE“;ISE [ Change [ Addition
e SKORMANMARC e 01/25/05-30033-012 150, 08
STREET ADDRESS | 2843 5. BAYSHORE DR. STREET ADDRESS
CTY-ST-2P COCONUT GROVE, FL CITY-ST-ZIP
TITLE sD o EDelele TITLE Ochanrge [ Addition
NAME BROWN, GARY NAME
STREETADDRESS | 5901 SW 74TH STE,, 407 STREET ADDRESS
CITY-8T-2IP MIAML FL CiTY-8T-2P
e ) © Coeee | e ' [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE o T O oDeke TITLE ' CJ Change [ Additian
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ip CITy-sT-2P
TTE ) © Doeee [ [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIp CITY-ST-2IP
TLE T - CDelets TITLE O] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP > CITY-ST-2IP
12, | hereby certify that the infarmation SuRpPp ith this filing does not qualiyASifhe exemption stated in Section 1 19.07%3}0), Florida Statutes, | further certify that the information
indicated on this report or supplemental is true and accurate anglat My signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or truptBe efhinowered to exegute thigfreppft as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with graddrghs, with all othepdffle owglfad '.Jj AS—
SIGNATURE: p— LIPS e~ J775
SIGNATURE AND TYPED OR PR ME C NG OFFICER OR DIRECTOR 7 oate T Daytitne Phone 4




