2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # P01000083436

1. Entity Name

COUNTRY WALK PLAZA, INC.

Principai Place of Business

5446 N. BAY RD.
MIAMI FL 33140

Mailing Address

P.O BOX 402097
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90660 022 ***150.00

91080927

I

A

il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1135045 Not Applicable
Fid G i It ith
® euntry ap Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name - . — -

GLOTTMANN, SAUL
5446 N. BAY RD.
MIAMI FL 33140

Strest Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signalure. typed of printed name of registerad agent and tille 4 apphcable

(NQTE: Registered Agant signalura reguired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [ Delete TITLE [ Change [ Addition
NAME GLOTTMANN, SAUL NAME

STREET ADDRESS | 5446 N BAY ROAD STREET ADDRESS

CIY-sT-2IP MIAMI BEACH FL 33140 CITY-57-2IP

me VP ‘ 1 pelete FITLE [ Change [ Addition
NAME GLOTTMAN, JACK NAME

STREETADDRESS 5446 N BAY ROAD STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 Crry-ST1-21IF

s S O Delete TITLE [ change [ Acdition
RAME™™ ~ 1 GLOTTMAN, DALIA™ ™ T NAME T e i

STREETADDRESS | 5446 N BAY ROAD STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 Ciry-51- 2P

TITLE ] Delete TOTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIME {1 pelete TILE [ chanrge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-$T-2P

TmE [J Detetz TLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-7P A i~ EITY-5T-2P

12. | hereby certify that the information sybplied
indicated on this report or supplemegital re|
of the corporation or the receiver of frusteg enfipowerg

does not quatify for the exemption stated in Section-119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall havethe Same legal gffect as if made under oath; that | am an officer or director
pter 607 Florida Sthtutes; and that my name appears in.Block 10 or Block 11 if

4129/0% 45283131

Data

Daytime Phone #

i)




