. FILED
.,2004 £OR PROEIT CORPORATION: ~ e} 19, 2004 8:00 am

3 .- ANNUAL REPORT (AR} - - .

Secretary of State
DOCUMENT # Po3000028083
1. Entty Name B 02-06-2004 90015 009 ***150.00
PLAZA - WG., INC.
Principal Place of Business Mailing Address
616 E. ATLANTIC AVENUE . 616 E. ATLANTIC AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 )
2. Principal Place of Business 3. Mailing Address mm“]mmll Hm "m Im Im Im”llmuﬂm MI MHM
Suila, Apl. ¥, etc. - Suite, Apt. #, elc. MOCRE CR2E034 {11/03)
City & State City & State 4. FE|Number _ Applied For
2— CD 58 PCb Not Applicable
Zp Country ‘ Zp Couniry 8. Cenliticals of Stalus Cesired 0 Ea.;g?q mﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of Nuw Registered Agent
[ e — . . Name - —— .
)| —»'g réﬁzlélzsh'ftAAﬁTKtkNTlc AVENUE~—————=—==e= - eme=eo=e. . |..SUeELAddress (P.0. Box Number.is NOLACCERIADIE) o . e iz e,

DELRAY BEACH FL 33483

City FL l Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

]

SIGNATURE
Signaturs. Typed of prmicd name of registered agent and 14 d applicabie. {NOTE: Ragisiaran ARt SONRUNE rEqu ey whet rensialing) .. DATE
9. Elacion Campaign Financing $5.00 may Be
Teust Fund Contribution. (] Added 10 Fees
3 X AT e TR i3
3 , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e thee, ek \bé-'{‘oﬁ‘-" 3 Detete me - DiClange  [J Addition
NAME TicHed BT NANE

sEETADORESs | &, /4 €. A'H‘-'-{“' Hetert . STREET ADDRESS

eS| Poelpn Recd, AL L34ES Cry-51-2¢

TRE ; [ Detete TLE [ Change [ ] Adastion
NAVE NAME

STREET ADDRESS STREET ADDRESS

onY-ST-28 CIry-ST- 2P

TTLE ' £ Detele e Ocrange [ Addition
MAME - = S |™ com = o . - n o — SAME P— — e - — e e — - - - - e- [ —
STREET ADDAESS STREET ADDRESS.
) .| T NN, ; PR =S ST 1) 01 AR A . . . e o _
TINLE I Dalste ne T O ctrange [ Addition
_ NAME - NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P CTY-ST-IP

TILE {J petete | me [dChange [ Addition
NAME HAME

STREET ADORESS . . STREET ADDRESS

CIY-S1- 2P CITY-ST-2P

TE [ Detete T O Change [ Addilion
NAME NANE

STREET ADDRESS STREET ADORESS

CITY- ST-2P ) CIFY-ST-21P

12. | hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Saction 119.07%3)0)_ Florida Statutes. | further certify that the information
incicaled an this report or supplemental rg; is rue and accurate and thal my signature shall have the same legal affect as if made under vath; that | am an officer or dwector
of the corporalion or t of trust red to exacule this repen as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ehanged, or on an aty é‘auom;gfempowered- ?z 3 ‘7 // %y_{ é;’é/__, J___'? ém:ZI j.z}d

SIGNATUR .
mmrp(um TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR



