2004 FOR PROFIT. C(AIPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J15318 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
SQUARE LAKE PLAZA, INC.
Principal Place of Business Mailing Address -
8185 NO MIL TRAIL 8195 NO MIL TRAIL
SUITE A SUITE A
PéLM BCH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
u
Suite, Apt #, elc, Suite, Apt. #, eic. MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
58-2730252 Not Applicable
Zp Country ap Country 5. Cerlficalo of Sratus Gesies [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent i} _ 7. Name and Address of New Registered Agent
Name
EEJQSST ﬁ{(\)“’ b’FSTIZ.RY TRAIL Streel Address (P.O. Box Number is Not Acceptable)
SUITE A '
PALM BCH GARDENS FL 33410
(\ City FL I Zip Code
8. The above namdd enty submits tpi the purpose of ghanging s registered office or reqistered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligal
SIGNATURE |
{NOTE Registored Agent sigrature requirad when rotnstating} \ DATE
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wm be $550.00 . Trust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Department of Siate ’
10. QFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TiLE [ Change [ Additian
NAME BUSTANI, LEOR. NAME
STREET ADDRESS | ONE LILLIAN ROAD _ STREET ADDRESS Uo00o054620
oTv-St.7P |WEST PALM BEACH FL CiTY-8T1-ZP 02/ 1704 -80003-023 150,00
TITLE sv [ pelete TITLE [ Change ] Addition
NAME BUSTANI, MARY JO HAME
STREETADDRESS | ONE LILLIAN ROAD STREET ADDRESS
Ciry-ST-2P WEST PALM BEACH FL CITY-ST-ZIP
TITLE T 2 Delere TALE [t Changs ] Addition
NAME BUSTANI, RICHARD G. NAME
STREET ADDRESS | ONE LILLIAN ROAD STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL GTY-ST-ZP
TITLE v 3 Delete TALE [ Change [ Addition
NAME BUSTANI, CHRISTINA M. NAME
STEET a00Ress | OMNE LILLIAN RCAD STREET ADDRESS
oIy-ST-2IP WEST PALM BEACH FL CiTY-SI- 2P
TMLE [T Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP GiTY-ST-ZP
TILE 3 pelete TILE [1 Changs [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-8T-2IP CiTY-ST-2P

12. | hereby certify that teg infarmatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Flarida Statutes. | further ceriify that the information
indicated on this reforsyy supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporanon orfihe Mycelver or trustee empowered t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affachrient with an agudress witk-all other like empowered.

Wl
D NAME OF SIGNING OFFICER OR DIRECTOR Dayire Phane #




