2005 FOR PROFIT CORPORATION

Y

ANNUAL REPORT (AR) FILED

DOCUMENT # 1 P01000083436 Apr 26, 2005 08:00 AM
1. Enity Name Secretary of State
COUNTRY WALK PLAZA, INC.
Principal Place of Business - Mailing Address o
5446 N, BAY RD. P.O BOX 402097
MIAMI FL 33140 _ MIAM! BEACH FL 33140
i e 7 AT SE D
Sute.Apt #.ete. Suite, Apt #. eto. ' 15t MOORE CH2E034 (10/04)
City & State 7 - City & State " | 4. FEI Number Applied For
A o 65-1135045 Not Applicable
Zp Gountry ap Country 5. Ceriificate of Siaius Desired [ ?i';{ilﬁ?:ém"a]
6. Name and AdTesg of Current F!égistered Agent 7. Name and Address of New Registerad Agent T

Name —

gﬁmMﬁfythUL : Strest Address (P.O. Box Number is Not Acceptable) o

MIAMI FL 33140

City ) FL Zip Code

8. The above named eniity submits this statement for the purpose ofchangfng its registered office or regrstered agent, ar both, in fﬁe State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sgnatue hypad of Brnied rama diﬁ%leﬁcﬁu'\(‘an& e 1f a:.:p| cable (NOTE Regsterad Agon signatire required when renstaningy ™™™ "t - ! : DATE
P s ; - —
FILE NOW!!l FEE ]$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be “50'99 s Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Ooelete | §mie 3 change [ Addition
NAME GLOTTMANN, SAUL ha HONG00332a40
SIAFTTANDRESS | 5446 N BAY ROAD SIRFET AGBRESE I-J'q-‘IEE.‘fkiﬁg;éﬂﬂ?ﬁ'" ,.
L1y ST.2Ip MIAMI BEACH FL 33140 CItY-S1 4 a-l2s 150.00
NiLE VP ) 7] Delete ILE CTchange ] Addflion
NAMI GLOTTMAN, JACK . NAMF
SIRCETADORESS | 5446 N BAY ROAD STREET ADORLYY
Cly ST 21 MiAMI BEACH FL 33140 Co- Ly Si 7P
TN s - - _ T Delete o . ' CJchange [ Addition
NAME GLOTTMAN, DALIA HANF
SIRTET ADDRESS [ 5446 N BAY RQAD o SIREE T ADDReSS
CHv-ST-7P | MIAMI BEACH FL 33140 Al ST 2
it . ' 7 Delete me [ change ] Addition
NAMD NAME
STRELT ADDRESS STREET ADDRESS
Ony-51-2Ip SHY-S1-21P
nE I [ Defete L [Jchangs [ Augition
NAME W HAME
STRFFT ADDRESS STRAET ARDRESS
COY-ST-2P CHY-S1-
iMkw - - O peiete it oo T change [ Additics
HAAC NAE
TIAET ADORESS SIRLEY ADDRESS
Clvy-ST-2ip CIY-ST. Ak

12. | hereby certify that the_information supplied with this fiin é; does not qualily Tar the exemplianstaled in Section 110.D7(3)[0, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tusige empowered 1o exacute 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 attaghment with an a s, with al] othet ke empowered

SIGNATURE: Wl Lot AX‘TL[

?ﬁ)fd/mﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taln Daytrme Phone ¢




