FILED
2004 FOR PROFIT CORPORATION May 04,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO0O0O00003936 05-04-2004 90378 001 *1,050.00
1. Entity Name
PLAZA MEXICANA INC.
Principal Place of Business Mailing Address vuzivuiv
608-610 5. STATE ROAD 7 608-610 . STATE ROAD 7
MARGATE, FL 33068 MARGATE, FL 33068
e e R A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0972989 Not Applicable
ae Countty Zip Country 5. Certificate of Status Desired [ ?esegi Qfg‘di“"”a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

DOMINGUEZ, MARIA TERESA

3943 WEST DAVIE BLVD. Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312-3405

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | &m familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and fitle if applicable. {NOTE: Registered Agent sigrature tequired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. G Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TITEE {O Change 3 Additicn
NAME DOMINGUEZ, MARIA TERESA NAME
STREET ADDRESS | 3943 WEST DAVIE BLVD, STREET ADDRESS
CITY-ST-2IP T LAUDERDALE, FL 333123405 CITY-5T-2IP
TILE [ Delete TILE [DChange ] Addition
NAME NAME
STREET ADDRESS STREET ABORESS.
CITY-§7-2IP CIY-ST-2IP
TILE [ pelete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CiTy-ST-2IP
TITLE 2 Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 5 Dalete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§F-2P CiTy-ST- 4P
TITLE 7 Deiete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP \ CiTy-ST-2IP

12. | hereby certify that the information sufplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report gr sypplemanthl 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
of the corporation or thejreciver or truttee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11if
changed, or on an attag t with an dddress, wih alf other like empowered,

6“‘\\ VC\ \ 7 ﬂ

SIGNATURE:
SIGNTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Cate X ) Daytire Phore #
) 1

\




