FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Eniity Name
PLAZA RESEARCH CORPORATION - TAMPA
Principal Place of Business Mailing Address -
Juuy

4301 ANCHOR PLAZA PKWY 120 RT 17 NORTH uloos
TAMPA, FL 33634 PARAMUS, NJ 07652
S v WAL A

Sl:li.le. Apl. 4, etc. Suite. Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Appiied For

59-3710333 Nat Applicable
Zie Cauntry Zip Country 5. Cenificate of Staws Desired [ 2?9;; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STEIN, MEREDITH ™
40000 HOLLYWOOD BLVD STE 200N . .| Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD, FI. 33021 )

Ciy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee. typsg of printed name of r agant anc utle if {NOTE: Registerad Agant signalura requirad when rainstating) DATE
!
FILE NOWII FEE 1S.$150.00 9. Election Campaign Financing 5500 MayBe |
After May 1, 2C05'Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE 'ﬁ[‘.hange {1 Addition
NAME ROBBINS, BARRY NAME 3 T A
STREET ADDRESS | 120 ROUTE 17 NORTH SUITE 201 STREET ADDAESS G? \ (\1 \I \ GP“P‘)W- H l* ?Q
orr-sT-zP | PARAMUS, NJ 07652 ey -sT-2p Herhengow LNV Gt
e v O etere Tme W change O Additon
NAME ROBBINS, DAVID NAME r" . 4
STREET ADORESS | 120 ROUTE 17 NORTH SUITE 201 SIREET ADDAESS (93 \ N . ‘EP““‘)‘ € ()‘ Y ?q
ov-sizP | PARAMUS, NJ 07652 GTY- 532 HewDERYIY NV 014
TITLE s O velete TITLE [T charge [ Aggition
NAME RCBEINS, AUDREY NAME
STREET ADDRESS | 120 ROUTE 17 NORTH SUITE 201 STREET ADDRESS
CITY-ST-2IF PARAMUS, NJ 07652 CITY-$1-2P
TiLE i {1 Deee Tine [JCange L Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZiP
THLE O detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P . CITY-§T- 2P

12, l hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07;3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or diregior
of the corporation or, the receiver or trustee empowered 1 execute this report as requited by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
h a

changeg, or on an aijach with an aglciress, s, 1 likg empowered.

SIGNATURE: __

A Ny bs/ Vot -1b3 -5 00

hY
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Dayuma Pnone #




