! -

2005 FOR PROFIT CORPORATION
.ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT #

1. Enlity Narme
PLAZA TITLE, INC.

P01000053236

Secretary of State

Principal Place of Businass ) T 'ﬁ'ﬁl’i‘lng Addl;g'ss
5355 TOWN CENTER ROAD #801 5355 TOWN CENTER ROAD #8071

BOCA RATON, FL 33486 ~BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE

AU OSA T

01042005  No Chg-P CR2EC34 (10/03)
4. FEi Number Applied For
65-1108122 Not Applicable
$8.75 additionat

Fee Required

5. Certificate of Stajus Desired O

§. Name and Address of Gurrent Ragistered Agent

—

T i —

SIEGEL, CARL E _ :
5355 TOWN CENTER ROAD
BUITE 801

BOCA RATON, FL 33486

DO NOT WRITE

IN THIS SPACE

8. The above named entity submils this staternent far tha purpose of changing its regisierad office of registerad agen, or both, in the State of Florida, | am familiar with, and aceapt

the cbligations of ragistered agent.

SIGNATURE

signature, typed or prinied name of regisiared agent and Tile if applicable

(NOTE Regfsared Ageni sigmaturg requined whiarn relistaling)

FILE NOW!! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribubion.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

1

10. OFFICERS AND DIRECTORS

D

SIEGEL, CARL E
5355 TOWN CENTER ROAD #801
BOCA RATON, FL 33486

HILE

NAME

STREET ADDRESS
CITY-5T-2P

5 — —
DUNAY, GARY S
5355 TOWN CENTER ROAD #8071

TILE

NAME

STREET AGORESS
CirY.5T-217

BOCA RATON, FL 33488
e B T
HAME

STREET ADDRESS
Qiry-§t-ap

TITLE

NAME

STREET ADDRESS
CiTy-St-2p

{if*3

NAME

STREET ADORESS
CITY-57-2P

—  IN THIS SPACE

023 150,00

DO NOT WRITE

TE

NAME

STREET ABDRESS
CiTy-sT-2P

12. | hareby cerﬁfg_lham information SU{.)plfed withi this fifin
indicated on this report or supplsmen

changed, or on an atachment with an address, with all other fike empowerad.

SIGNATURE:

! does not qualify for the exernption stated in Saction 119.07{3%7), Florida Statules. [ further cerilfy that the information
al report is trua and accurats and that my signature shall hava the same legal effect as if made under oath, that | am an officer ar director
of the corparation or the receiver or trustee empowsrad 0 execute this repori a5 requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

) oarn Shetetn e

GNATUAC AND TYPED O FRINTES NAMEDF SIGNING OFFICER OR DIREGTOR

RS

Daytime Prone ¥




