2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M63174

1. Entity Name
TAMIAMI LAKES PLAZA, INC,

— a o

-~

Principal Placa of Business _

2150 CORAL WAY
6TH FLOCR
MIAMI FL 33145

———— L o e

Mailing Address

2150 CORAL WAY
6TH FLOOR
MIAME FL 33145

2. Prncipal Place of éusiness

‘3.‘ Mailing Address

FILED

Jan 31, 2005 08:00 AM

W

|

Secretary of State

|

[l

I

I

Suite, Apt. #, etc. = . —=-- Suite, Apt #, elc. 1st MOORE CR2E034 (10104)
City & State - - City & State - a4 FOtamber PopledFor

. L 65-0023805 Not Applicable

- = —
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
. o Fee Required
6. Name and Address of Cuirent Regislered Agent ( 7. Name and Address of Now Regtsternd Aggnt
Marne

CAPITAL DEVELOPMENT & INVESTMENT CORP.

2150 CORAL WAY 6 FL.OOR
MIAMI FL 33145

e B

Street Address (P.C, Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above narmned éntity subrnits 1his-sta}ement for the purpose of changing

the obligations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE _ -

Signatura, lypad oF printeZ nama o 1egistered agent and e  spphicable

(NCTE Fegisterad Agent signalute requrrad whe remnstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution, [}

$5.00 MayBe
Added to Fees

1

ADDITICNS/CHANGES TGO GFFICERS AND DIRECTORS IN 11

10.  OFFICERS AND DIRECTORS B )
I VT O oelete ime [JcChange  [T] Addition
NaME GUERRERQ, ELIDES - MAME
STRECTADORESS | 2150 CORAL WAY, - 6TH FLOOR SiREET ADGRESS UOnn00205926

ovstor [MIAMIFL - e {1731 A05~800e3-007 150,60
TiTLE PDS - I etete Bk [ Change [ Addition
NAME ARRAIZ, JUANT. MAME
STRELT ADDRESS | 2150 CORAL WAY - 8TH FLOOR 5TREFT ADORESS
CItY-ST-2IP MIAME FL _ CUY-SI- 20 i
e O Delete 1t [ change [ Addition
NAME MAME
SHRLET ADDRESS SIREET ANDRESS
LY. 51-79 ‘ GCIFY-S1- 2P
e 7 pelete Tk [JChange  [C] Addition
NAME NAME
STREES ADDRESS STREET ADOFESS
CiTY-ST-2IF _ f Cav-siiR
niE [ Delete nFiE [l Change [ Adddlion
NAML NAME
STRFET ADDRESS STREE} ADDRESS
Ciry-s1-2ie B . CHY-ST-2F
e O Delete e [JJchange [ Addition
RAME NAMF
STREET ADDRESS STHEET ADDAESS
Y- S1-2iP _ CHY. 5T AP

12. | hereby certify that the information supplied with this filing does not gualify Sor th

e exempiion stated in Section 118.07(3)(1), Florida Statutes.  further certify that the Infarmation

indicated on this report or supplemental report 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

el )
RECTOR

¢ o execute this report as roquired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 171 if

Caytime Phona »




