3005 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT (AR} 7 « May 27,2005 8:00 am

B@CdMENT # NO3000009551 - Secretary Of State
1. Entity Name
ofe 2fe e e
MCNAB PLAZA ASSOCIATION, INC. 04-25-2005 90225 045 461,25
Principal Place of Businass Mailing Address
C/O RICHARD ELIE OR STEVE SMILACK C/0 RICHARD ELIE OR STEVE SMILACK
RRISMRE o AASADISEIR s
AU L LD
2. Frincipal Place of Businesas 3. Mailing Address
Suite, ApL #, eic.- - - - Suite, Apt. #. elc. e 1StMOORE-" * " CR2E037 (10/0d) -
City & Stale City & State 4, FEI Number - Appliod For
- ) AP-PLIED FOR Not Applicable
ap Country Zp ' _cf’"“""' 5. Certificate of Status Desived [ f:-zfq:‘fd‘h"a’
6. -Nams and Ackirsss of Currant Registered Agent l . . 7. Name and Address of Now Registered Agent
— L —— e = [ e T et - ——— o —— = — —_— = e
;1LI2E'E.BIB(A:EIGEE ROAD - : ° Street Address [P.0. Box Number.is Not Acceptable)  — .
POMPANQ BEACH FL 33060
City : FL 1 Zip Code

8. Tha above namad entity submits this statement for the purpose.of changing its regizered office or.registered agent. or-both, in the Stats of Florida.™F am lamifiar with. and dccept
thae obligations of registered agent.
L3

SIGNATURE
Signature, yped or prniecg neme of 1agrsTeed pgent snd e o anphcably, (NOTE Regsimisd ADSAT BIONRILM WG whed TONSISUNGH DATE
8. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

H i P L Rt K e

10. 1. ADDITIONS/CHANGE ICERS AND DIRECTORS IN 10

me P O Deietn nne [ changs ] Addition

i ELIE, RICHARD G NANE

strerT aporess | 712 E- MCNAB ROAD STREET ADDRESS

civ-si-or | POMPANDQ BEACH FL 33060 oIy-si-op

TILE VP O peier e [OJchange [ Addition

NAME FORTUNA, EILEEN NAME

STREET ADORESS | 718 E. MCNAB ROAD STREEF ADORESS

orv-sr-ze | POMPANQ BEACH FL 33080 P ClIY-ST-1p -

e T (@ Telek mie eni sTIVE T PELL @thange [ Addiion
OHNSONIOB-— . - - . : =gy = MY AL - —_— - -

HAME 7 rAME 7/‘ é-ﬁCUﬁd a&.

STREET ADDRESS T En-E-MGNAS-ROAD . STREET ADDRESS .

Givsi-zr [POMPANOBEAGHELI0 oRv-s1.® %Mf oo Bk, . 23060 P

THLE 5 O Deie Lt Eric Z oo~ @l Ao

NAME DELE-EHRIERNE— HAME — ,Z -

STREE ADDeSs | 736-Br-MONAB.RGAD smmonsss | e 2 <7 i

Giv-si-zp  |PQMPANG RFACH F1 33060 awsiwe | P mpove [fotmir gt 23p40

TE I osen TILE Elchangs ([ Addition

NAME AME

STREET ADDRESS SIREET ADORESS

QY. 51-1P arY-si-zP

mLE [ oetete e O change [ Addition

NG WANE

STREET ADDRESS STAFET ADDAFSS

¢ITY-51-0P ~ QIY-57- 2P

12, | hereby ceru'g.that the inlormation supplifd with this ruing doas not qualify for the exemption stated in Secbon 119.07{3)i), Fiorida Sianntss, | further certify that the information
indicatad on this repor or supplamegtal reporl is\true ana accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or diractor
of the corparation or the recaives or ed lo axacule this reporl as 1equired by Chapter 817, Florida Statutes; and thal my name appears In Block 10 o Block 1t if
changed, or on an attachmant with dn adXess, with all other like empowered. -

SIGNATURE: L g"”“@’" 7sY- 195- 42 70
SIGNATURE mo\mn o?hmwn NAME OF S/GNNG CFFACER OR DIRECTCR ) Daryurmu Phone ¢




ﬂ [N
Lt }meT}\(jil;l&;&?T X
J/ ']
25 TRS 3ihactenr or The TREAsuRY (é(ao 190652 &
HOLTSVILLE NY 00501-0023 ,
’#NO&OUDDOQES[L&' of this notice: 05-21-2004

Emplover Identification Number:
003205.140562.0012.001 1 MB ©¢.30% 705 20-1090670

lalhdbilhad lalliadlandudul il o bibldal Form: 5SS-4

Number of this notice: CP 575 E

¥y

g}f ; MCNAB PLAZA ASSOCIATION INC

Eé EE % RICHARD ELIE For assistance you may call us at:
712 E MCNAB RD 1-800-829-4933

POMPANO BEACH FL 33060
03205 IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employver Identification Numbher (EIN). We assigned
vou EIN 20-1090670. This EIN will identify your business account, tax returns, and
documsnts even if vou have no employees. Please keep this notice in vour permanent
records.

When filing tax documents, please use the label IRS provided. If that isn't
possible, vou should use vour EIN and complete name and address shown above on all
federal tax forms, payments and related correspondence. If this information isn't
correct, please correct it using the tear off stub from this notice. Return it to us
50 Wwe can correct vour account. If vou use any variation of yvour name or EIN, it may
cause a delay in processing and may result in incorrect information in your account.
It also could cause vou to be assigned more than one EIN.

If you want to apply to receive a ruling or a determination letter recognizing
your organization as tax exempt, and have not already done so, you should file Form
1023/1024, Application for Recognition of Exemption, with the IRS Ohio Key District
Office. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how you can apply .

IMPORTANT REMINDERS:

%¥ Keep a copy of this notice in vour permanent records.

- . % Use this EIN_and_vour name exactly as they appear above on all your _
federal tax forms.

¥ Refer to this EIN on vour tax related correspondence and documents.

Thank you for vour ccoperation.




