2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A r 26, 2004 8:00 am

200 4 I y S
1. Entity Name
04-26-2004 91049 046 ***150.00
PLZAK, INC.
Principai Place of Business Mailing Address
9949 KNOB HILL LANE 9949 KNOB HILL LANE
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 -”03)
City & Stats City & State 4. FE! Number Applied For
56-2303727 Not Appiicable
Zip Country ap Couniry 5. Certilicate of Stalus Desred ~ [J  $8+1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TTTTTTPLZAKCARCTTTTT T T T T ) T - T ¢ mTT T T T —m - T T
A N tabl
9949 KNOB HILL LANE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
City FL Zip Cede
8. The abave named enlity sugni is-Jtate for the purpo: of chang g its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regist .
. 5/ G -0y
SIGNATURE
Signature. typed of printed name of e ered agent ana fitia applsc {NCOTE: Registeraa Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 pelete TILE [ Change [ Additicn
NAME PLZAK, CARL . NAME
STREET ADDRESS | 9949 KNOB HILL LANE STREFT ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CiTY-ST- 7P
THTLE 1 pelete TIRLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-Z1P
TIME [ petete THLE [J Change  [J Addition
NAME NAME . )
* STREETADDHESS [~ =~ — " — ™ - - R STREET ADDRESS B T P T T R
CITY-51-2IP : GiTy-S1-2IP
ITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I7 . CITY-ST-2IP
TIMLE O Delete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2IP
TISLE [ celete TITLE [J Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the irformation supplied with this filing does not qualify jof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfermenial report is true agld accurate-nd my signature shall have the same legal effect as if made under oath; that | am an officer or director
j ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/D/éc/ 5//7/6/ 9 Stfd—

Daytime Fhane # q Zd 7




