2004 FOR PROFIT CORPORATION

DOCUMENT # P00000112527

1. Entity Name

FLAGLER PLAZA CORP.

ANNUAL REPORT -

Principal Place of Business

11398 FLAGLER 5T

#202

MIAMI, FL 33174

Maiting Address

11398 FLAGLER ST
#202
MIAMI, FL 33174

2. Principal Place of Businass

SEET s (30 4l

Suite, Apt. #, etc.

Suita, A pl. #, etc.

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90032 029 ***150.00

94027554

NI

tou tryw
A,

| 02202004 Chg-P CR2E034 (10/03)
City & State = M@E&tﬁ ‘r‘“—""?‘ T S ER |4 AFERNumbe e o e | o, Applied For
) { "\, 65-1097855 Not Appficable
4 Country 22} ‘ C) ( 5. Certificate of Status Desired O $8.75 Additional

Fee Required

wr

6. Name and Address of Current Hegiﬁered Agent

7. Name and Address of New Registered Agent

SIGLER, MIGUEL JR_Zqo | St l'BOo,\rQ‘

MIAMI, FL 33175 .

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accem

the abligations of registered agemnt.

SIGNATURE

Sigrature. lypad or printad name of regislered aganl and litle f applicable (NOTE: Regrstered Agent signalure required

when rainstaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

<8, Election Campailgn Finanging—
Trust Fund Contribution.

$5.

Added to Fees

00 May Bo

10. OFFICERS AND DIRECTORS 1. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete TITLE [ ¢hange [ Addition

NAME SIGLER, MIGUEL JR. KAME

STREET ADDRESS | +806-SW TIT AVE- 2,‘10\ s B«Cﬁfﬁ STREET ADDRESS

CITY-§T- 2P MIAMI, FL 33175 CITY-ST-2iP

T [ Delgte TITLE [ Ciange  [3 Addition
-N"ME_ NARSE .

STREET ADURESS STHEET ADDRESS T

OY-S1-2P CITy-$T1- 2P

TLE 3 Delere TILE [Jchange ] Addition

NAKE . NAME

STREE] ADDPESS SIRLET ADDRESS

CHy-S§1-zP . CITY-§1-21P

TILE . O pelete TITLE [ change T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P CIY-SI-2IP

TITLE O delete TITLE [ change [ Addition

HAME B name

SIRELT ADDRESS STREET ADDRESS

CITY-51-21p CITy-$1-2IP )

TMLE O velete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-ZIP CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar

y pawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac|

of the carporation or th vt

SIGNATURE:

ustee g

s5. with all other like empowered.

X 35720055
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