2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # P02000082133

1. Entity Name

THE PLAZA IV, INC.

(03-08-2004 90031 016 ***150.00

Principal siness Mailing Address

13071 N.E. MIAM! GARDENS GARDENS DR.
APT, PH-5W -oW

N MIAME BEACH N MIAMI BEATH;

04026235

2. Principal Piace cf Business

1005 NE 203rd TER

3. Mailing Address

1005 NE 203rd_ TER

SRS

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1301 N.E. MIAMI GARDENS DR.
APT. PH-5W
N MIAMiI BEACH, FL 33179

03042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
NORTH MIAMI BEACH FL NORTH MIAMI BEACH FL 48-1270014 Nt Applicable

Zip Country Zip Country ) $8.75 additionar
33179 . Usa 33179 USA 5. Certificate of Status Desired ] Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . = e Name - o . - —

DAVALOS, BYRON

Street Address (P.O. Box Number is Not Acceptable)

City

Fﬂ 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE £ /((’/ e

I’OW

Byrovt davalos

3/ /0

Snpnature typed Of printed name of regisiered agent and kitle if applicable. 4 {NOTE: Registerad Agent signature requred when reinstating) bATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O belete TITLE 7] Change [ Addition
NAME DAVALOS, BYRON NAME
STREET ADDRESS | 1301 N.E. MIAMI GARDENS DR. APT. PH-5W STREET ADCRESS
CITY T -ZIP N MIAM! BEACH, FL 33179 CITY-§1-21P
e vD J Delete TMLE (I change [ Addilion
NAME DAVALOS, RODNEY MAME
STREET ADDRESS § 11360 SOUTH POINHT DR, STREET ADDRESS
ciry-§r-21P COOPER CITY, FL 33026 CITY-ST-21P
TILE sD O peete TILE ] Change [ Addition
NAME DAVALOS, CECILIA MAME
STREET ADDRESS [ 1301 N.E. MIAMI GARDENS DR. APT. PH-5W STREET ADDRESS
[ey-sT-iP==-t-N MIAMI-BEACH; FL 33179 o — e - CiTY-§T- 2P —_ - -
TiTLE O palete s [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
MLE 7 pelate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P OITY-§T-2iP
TITLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: f”//I/H- ¥ 2h_aty

34 /0y 305 977 29 7>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytima Phone #




