2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mé3174 Jan 29, 2004 08:00 AM
1. Entty Narne Secretary of State
TAMIAME LAKES PLAZA, INC.
Prncipat Place of Business Maling Address
2150 CORAL WAY 2150 CORAL WaAY
6TH FLOOR 6TH FLCOR
MiAMI FL 33145 MiAMI FL 33145
s ST AR AR CARA
Suite, Apt. #, eic Suile, Apt. #, etc. MOORE B CR2EN34 {1 1[{}3)
City & State City & State 4. FEt Numper Applied For
65-0023805 Mot Applicable
Zip ] Country 4o Country 5. Certificate of Status Desked & Ei-gesqmﬂona‘
6. Mame and Address of Cutrent Registered Agent 7. Name and Addrass of New Roegisterad Agent
Marne
.C?_:‘IA SP(;TSCE)—RDA%VVEJA?’PQA EEJEO&RINVESTMENT CORP. Street Address PO Boxr Number is Not Acceptable)
MIAM] FL 33145
Cy FL { Zip Code

8. The above named enbly submids this statement for the purpose of changing its registered office or regstered agent, or both, in the State of Fiotida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnatuce, iyped o panted rama of remsterad agont and [ie # appicable {NOTE Regisiered Agent signature required when sainsiasng) DATE
FILE NOWI1!! FEE IS $150.00 .
: . . ign Fi
After May 1, 2004 Fee wil be $550.00 B S P oY O Aoy Be
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
HILE VT 1 pete IE T Change [ Addition
HAME GUERRERO, ELIDES NAREE UOOODO021 151
STREET ADGRESS § 2150 CORAL WAY, - 6TH FLOOR " § SREE ADDRISS 0172304 -80055-018 150,00 T
oTY-ST-2P PMIAME FL CHy-51- 1P
I PDS 71 betete HhE I Crange £ Addition
HAME ARRALZ, JUANT. NAME
STACET AODRESS § 2150 CORAL WAY - 6TH FLOOR STREET ADORESS
CITY-SI-20P MiAaME FL CY-ST-Zip
AILE 1 Detet TTE O Charge £ Addition
NAWE HARE
STREET AGDRESS SIREET ADDRESS
THTY-ST- 7P CITY-5T. TP
i 7 perete THE [ Charge £33 Addition
HAME NAME
SEACET AGDRESS STFELT ADDRESS
LTY-ST-2P CHY-5T- 2P
WLE 7 Deiete HiEE F1 Change £ Addition
NANE HAME
STREFT ADDRESS STRFET AUIBAESS
OITY-ST- 2P CUFY-81-29
wiE 73 Datete RE Ol Change 1.3 Addition
NAME HAME
STREET ADDRESS SIREFT ADBAESS
CITY-37- 2P CIFY-ST- 2P

12. 1 hereby gertify that the information suppited with thes filing does not gquaiify for the exemption stated in Section 1 19.07{3X7}, Florida Statutes. § urther certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same Jegal effect as if made under cathy; that i am an cfficer gr direcier
of the corporation or the recewver or frustee empowere execide this report as required by Chapter §0T, Florida Statutes; and that my name appears In Block 10 or Biock 11 i
changed, or on an attachmenta 1y adolees®, witb-#1 other like empowerad.

SIGNATURE:

=3 YE MMRE™

et ! 3 75
FEDY ) PRI TSy 3 AARE Y e n b T ™

ol e e T e s




