2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000084638 Feb 02, 2004 08:00 AM

1. Bty Narme Secretary of State

98 SHOPPING PLAZA, INC,

Prmci;_al Place of Business Maifing Address o

6106 HWY 98 SOUTH 6106 HWY 98 SOUTH

SEBRING FL 33876 SEBRING FL 33876

B I e W 1101 TR
Suite, Apt. #, ete. Suite, Apt #, elc. T MOGCRE CR2E034 (11/03)
City & State - Cily & State ] . ] | 4. FEI Number Applied For ~

. s o

e Country op Country 5. Certificate of Status Desired O fge':i jifgé‘imat

" 7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent
) T T T Name

MASRI, REBECCA L

§106 US HWY 98 Street Address (P.O. Box Number Is Nat Acceptable)

SEBRING FL 33875 i _— . I

Cily - FL lZipCDde

8. The above named entity submits this staternent tar he purpose of changing its registered office or registered agent, ot bath, in the Slate of Florida. 1 am familiar with, and accept
the chligations of registered agent, S ’

SIGNATURE R LR I
Signatwre. typed o prmted name of registared agam and litle f applicable (NJTE. Regrstered Agent sgnature required whan rolnstating) DATE
. FILE NOwilt FEE i‘S $150.00. T 8. Election Campaign Financing $5_00 May Ba
.- After May 1, 2004 Fee will be $550.00 et Trust Fund Contripution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES T OFFICERS AND DIRECTORS TN 11
e PST O pelets | e ’ CiChange ] Addition
KAME MASRI, REBECCA NAME LONOnnTB404
STREET ADAESS | 1032 DIANE PALMER BLVD. STREET ADDSESS e Aa/ Q-=000R-020 150,00
Ciry-S1-2P SEBRING FL 33876 CiTY-5T- 7P
TITE ) =R R - T (3 chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-ST-27Ip CRY- §3-2P
L ' o Cioete | [§ e " OIChage [ Additon
NEME NAME
STREET ADDRESS STREET AUDRESS
CY-5T-2P CITY-SI- 2P
IMLE [ gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-29 CITY - 5T-Zp
TITLE 07 oelete —4 TITLE Tl change 1] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TTE ' D Delele C TILE [ Change D—ﬂ(d'd{liun
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY- §T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)()), Flarida Statutes. 1 further certify that the information
indicated an this report of supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer g director
of the carporatian or the rgeeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10°or Block 11 if
changed, or on an attaciMent with an addres®\with all other ke empomgred.

SIGNATURE: Fgﬁlﬂm M por Ui, Besaca toivymy (=39 =04

TUHE AND TYPED $a/PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Fhare ¥




