~ FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

- ANNUAL REPORT ecretary of State

DOCUMENT # P02000082133 04-11-2005 90167 043 ***150.00

1. Entity Name

THE PLAZA IV, INC.

Principal Place of Business ' . Mailing Addréss

-1005 NE 203RD TER - 1005 NE 203RD TER L N

NORTH MIAMI BEACH, FL 33179 . NORTH-MIAMI BEACH, FL 33179 ) .

RS s AT NI A I
Suite, Apt. #. eic. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

48-1270014 Not Applicable

Zip . Country Zip Caountry 5. C'erlificale of Status Desired 0O gi‘zgg?:;ﬁonal

§. Name and Address of Current Registered Agent - . - ~--—~-7, Namo and Address of New Reg Agent i ————=—w ==

e Davglos. Byiod

Street Address {P.0. Box Number is Nat Acceﬁable}

/005 p). £, 20375 TELR
“orlh Mitrs Beacd,  FL1*5%,79

YALOS, BYRON

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 s VM . 6)’@4) bA’V/?ZJ’ : C}A’/&J

!;gna[ure‘ ryp_ad or printed nama of ragistered agent and e it apphicable. (NOTE: Haglstei’ed Agent signature required when reinstaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.irlancing 3 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete e oY) PeChange [ Addition
HAME NAME DAVA /0..(, B ron
STREET ADDRESS S DR. APT. PH-5W sweEriovkess | Jpp s ALE. 2 p3rd 7EALR
CITY-§1-21P CITY - ST-2IP UoM l"!l/h"ﬂ' 5% A7 33/79
TIE 7 Detete e Vb WChange [ Acution
NAME NAME DAv4 és &AAJ& -~
L]
STAEET ADDRESS STRETA00%ESS | JO0 B AJ £, 203
CITY-S1-2IP GN-S1-20 | AJDRTH Ag iy AT AM F/. 33/72¢
TITLE 1 pefete TITLE 5h . MIhange [ Addition
K - A Davales, -CEcilia -
STREET ADDRESS .E. S DR. APT. PH-5W sinesl 0SS | fop5 AS E. 203 wd Ll
CITY-ST-21P CITY-ST-21P ,094771 AR fAt) 45464, ,&'/ 33/7¢4
e {J pelete TILE [ Change [ Addilion
NAME HAME -
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2IP
TITLE - 7 Delete TLE [ Change [ Adilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST- 2P CTY-5T-2F
TITLE [ Detete TITLE O Change  {J) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-5T-21p CITY-§5-2tP

12. | hereby ceriify that the information supplied with ihis filing does not qualify for the exemption stated in Section +19.07(3)(i). Florida 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 oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 exgcule 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 attachment with an address, with all other like empowered. :

SIGNATURE: /‘IMMA Byeow bambos  ¢/oos (05)225-2972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OA CHECTOR Dae Daytime Phona ¥




