2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # J15318 ' Secretary of State

1. Entity Name
03-01-2006 90036 041 ***150.00
SQUARE LAKE PLAZA, INC.

Principal Place of Business Mailing Address

8195 NO MIL TRAIL 8195 NO MIL TRAIL

SUITE A SUITE A
us

2. Principal Place of Businﬁ 3. Mailing Address
290 Keaw tRed KJ. SPAme
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CRZ2E034 (10/05)
ty & Sigie City & State 4. FEI Number Applied For
%‘% L F%_ 58-2730252 Not Applicable
piry, Zip Country - - $8.75 additional
. fi f -
%‘% g lf 3 cﬁ LL 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSTANI, LEO R.

Street Address (P.O. Box Number is Not Acceptab!e)

SHFEA-
PAEM-BCH-GARBENS.EL 33410

City FL Zip Code

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

SIGNATURE

Signaiure, typed or pnmcr; me of regrslered agen and e i applicatie: (NOTE: Regisiored Agem signalue required when renstaling} DATE

9. Election Campaign Financing $5.00 May 8¢
Trust Fund Conribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

P O betete ME [ change [ Addition
BUSTANI, LEOR. NAME
STREET ADBRESS |ONE LILLIAN ROAD STREET ADDRESS
CATY-ST-21P WEST PALM BEACH FL CITY-5T-21P
TIME sy 3 Delete TITLE [ change ] Addilion
HAME BUSTANI, MARY JO NAME
STREET ADDRESS [ONE LILLIAN ROAD STREET ADDRESS
CITY-$T-21P WEST PALM BEACH FL ciry-st-7I
nLe T 1 Delete TITLE [[J Change 3 Addiien
NAME .. |BUSTAN! RICHARD G. [, __f| NAME I . . —
STREET ADDRESS | ONE LILLIAN ROAD STREET ADDRESS
Civy-$1-21P WEST PALM BEACH FL CITY-ST1-2p
THLE v I oelete TMLE [ change [ Addition
NAME BUSTANI, CHRISTINA M. NAME
STREET ADDRESS |ONE LILLIAN ROAD STAEET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL CITy-51- 218
e [3 petete THEE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE O petete TITLE [Cichange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-7IP ~ CITY-ST-2IP

12. | hereby ceriify that thd infordnation supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes, | further cenify that the information
indicated on thi orf or suppiemental repart is true and accurate and that my signature shall have the same legal ettect as ii made under oath; that | am an officer or director
of the corporalidn of te re ive?;tee empowered to execule this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

% eo X %M&'f‘mm /‘29}0(6 %664»2?:%’

T SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phane 4




