FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT -~ " Secretary of State

DOCUMENT # P02000022302 05-06-2005 90095 043 ***150.00
1. Enlity Name
PLAIA ENTERPRISES, INC.
Principal Place of Business Mailing Address
262 KENSINGTON WAY 262 KENSINGTON WAY 30050004
WELLINGTON, FL 33414 WELLINGTON, FL 33414
S v AU FTOR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number ‘| Applied For
04-3612881 Not Applicable
Zip Gountry p Country 5. Certificate of Status Desed [ gg'zfqﬁfg;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLAIA, ANNA
262 LKENSINGTON Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

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

SIGNATURE .
Signature, yped o printec name of registered agent and title if applicable. {NOTE: Registered Agent signature (equired when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0  Acddedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Delete TIME )Q Charge ] Addition
HAVE PLAIA, ANNA NAME P
STREET ADDAESS | 262 KENSINGTON WAY swecTanoress | Plaia , Anna
cmv-s1-zP | WELLINGTON, FL 33414 CITY -ST-2IP 7169 lake Worth Rd
TILE [ Delete TILE Lake Worth, FL 33447 Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2F
TILE 1 Dalate TITLE [Ochange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete e {7 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-S7-2P
TITLE 2 Delete T O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IF
TILE O Delete TITLE {TJchange [ Addition
NAME - NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-29

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.0753)(1). Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged. or on an attachment with an address, with al! iike empowered.

SIGNATURE:

o 43003

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




