~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT ‘ FILED

DOGUMENT # P01000103312 ~ Jan 10, 2005 08:00 AM
1, Entiy Name Secretary of State

22 PLAZA CORP.

Principal Place of Business Mailing Address -

615 NE 22 STREET o 615 NE 22 STREET

APT 11 APT 101

MIAMI, FL 33137 MIAMI, FLL 33137

AV e

01072005 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
65-1149561 Not Applicable
; ; $8.75 Addiiional
% AT 5. Certificale of Status Desired I Fee Roguired

“ - [T T

§. Namne and Address of Current ﬁegistered Agent ’ e e . . e et

DT NE s ey E - |-——- DO NOT WRITE
MIAMLFL 33137 - : ~ - IN.THIS SPACE

8. The above rramead entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. Tam familiar with, and accept
the abligations of registerad agent.

SIGNATURE " _
Signalure, yped or printed name of registered agent and tt'a  appl:cabie. (NCITE. Rogesierod Agert signatur renured whan senstating) BATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ] ] L ]
TITLE D .o e L
NAME DE MELO, CARLCS F . - . S
STREET ADURESS | 615 NE 22 STREET APT #101 THLOERiThess - 0 o
orv-st-ze | MIAMI, FL 33137 g o s msit ;f_’;gu'..gﬁgigw Py 15}?}_!'{&:} _
TLE D . . ] .
NAME DE MELO, MARTIN F

STREET ADDRESS | 615 NE 22 STREET APT #101
CITY-§7-21P MIAME, FL 33137

T
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY. 87-2P

= —1  INTHISSPACE

TE

RAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY- 57-21F

12. 1 horaby certi:g that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3]6). Florida Statutes. | further certify that the information
indicated or this report or supplemnenital report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustea ermpowerad to axecute this repaert ds required by Chapter 807, Florlda Statutes; and that my names appears in Bloek 10 ¢r Block 11 if
changed, of on an attachment with an ad%wit all other lie empowered,

ok Periin FMeto 04/Di/ug 305-513 -bLY

INTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylima Phore ¢

i

SIGNATURE:




