2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # K02572

. Entity Name

PLAZA ENTERPRISES INC.

02-02-2004 90019 018 ***150.00

Principal Placs of Business

5835 SOUTHWEST MAPP ROAD
PALM CITY, FL 34990

Mailing Address

5835 SOUTHWEST MAPP ROAD
PALM CITY, FL. 34990

2. Principal Place of Business

3. Mailing Address

TR i

Suite, Apt. 4, ste.

Suite, Apt. #, etc.

T 01232004 Chg-P CR2EQ034 (10/03)
City & Slate City & Slate 4, FEI Number Applied For

a 65-0015424 Naot Applicable
e Country Zip Country 5, .Certificate of Status Desired O 3875 Aldd‘nional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) I e —
“JULTAND, LUCIA

5835 SW MAPP ROAD
PALM CITY, FL 34990

Street Address (P.O, Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this statement 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

Signalure, lypsd o prnted nama of regislerec agent and tlla #f applicabla,

{NOTE: Ragestarsd Agenl signalure requited when rainstating)

r

l

"EILE NOWN! FEE IS $150.00 9. Eiection Campaign Finanging $5.00 mayBe
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD . O Delete TITLE [ Chenge  [] Addition
NAME JULIANO, LUCIA NAME
SIREET ADDRESS | 5835 S.W. MAPP RD. STREET ADDRESS
CITY-§T-2IP PALM CITY, FL 34990 CITY-S1-21P
TME TD O pelete TILE O chenge [T Addition
HAME JULIANO, LUCIA HAME
SIREET ADDRESS | 5835 SW MAPP RD STREET ADDRESS
CiTY-S1-2iP PALM CITY, FL. 34990 CITY-ST- 2P
e o) [ Detete TILE [J change [ Addition
NAME | JULIANO, LISA NAME
STREE) ADDRESS | 5835 SW MAPP RD STREET ADDRESS
GITY-ST-2P PALM CITY FL 349980 CiTY-51-21P
e i o T T Delets | TME T - T Dcnmge  [dAddion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-41-21P
TITLE [ pelete ‘ TITLE [ change [ Addition
NAME NAME
STRLET ADDRESS STRELT ADDRESS
CITY-§T-21P CITY-51-2iP
TiILE [ petete e [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-5T-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119. 07(3)0), Florida Statutes. ! further certily that the information
indicated on this report or supplernental repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

execute this réport as requnred by Chapter & ? Fl r|da Statutes; &nd that my name appears in Block 10 or Block 11 if
jic

Luca

of the corporation or the receiver or iryfstee empower
changed, or on an attachment wih-gf address, with

SIGNATURE:

{ (]
M/-—j goY

SIGNATURE m/(vpso oymmso NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylma Phong #




e hmevt ‘
AU T

e K 01S12

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State.

January 23, 2004

PLAZA ENTERPRISES, INC.
5835 SOUTHWEST MAPP ROAD
PALM CITY, FL 34990

SUBJECT: PLAZA ENTERPRISES, INC.
Ref. Number K02572

o e e D puer W —— .- - — B
= - - - ~.. —

ey o ——

e

We have received your document for PLAZA ENTERF’R[SES INC. and check(s)
totaling $150.00. However, your check(s) and document are being returned for
the following:

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

Piease return your document, along with a copy of this letter, within 60 days or
your filing wifl be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers :
Document Specialist Letter Number: 604A00004114 -
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