2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ o FILED

DOCUMENT # P03000028083 Jan 24, 2005 08:00 AM
1. Entity N
e Secretary of State
PLAZA - W.G,, INC.
LY
;Prinr:ipal Place of Business Mailing Address
616 E. ATLANTIC AVENUE 616 E. ATLANTIC AVENUE
DELRAY BEACH FL 33483 . DELRAY BEACH FL 33483
Suite, Apt #, etc Suite, Apt, #, efc. ) - 1st MCORE CR2E034 {(10/04)
City & State City & State #. FEI Number ' Appied For
20-0065700 ot Appical !
Zip Country Zp Country 5. Certificate of Status Desired [ gese'ggﬁgdéﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent '

Mame

grg‘léksh-f-AfT&NTlc AVENUE Strest Address (P.O. Box Mumber Ié Mot Acceptable)
DELRAY BEACH FL 33483 :

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or b«.:.\th.-i-n the State of Florida. 1 am famifiar with, and accépt
the chligations of registered agent.

SIGNATURE : — — =
Sgnature, lvped o printad name o registerad aganl and hitls f applcable (NOTE fRlegistered Agant signature requirdd when resmstating) DATE
FILE NOWN! FEE IS §150.00 , 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribuion [ Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hite PD O Delete iLE UDUBDH i 91 ?EI} [ Ghange ] Additian
NAME GERTZ, RICHARD NAME 0124 fﬂ‘::sﬂi d-024 150, 0D
i H - n

STREET ADDRESS | 616 E. ATLANTIC AVENUE STREE[ ADDRESS 94-0 L
o529 DELRAY BEACH FL 33483 B CHY 5T 7IP
MLk M Detete Tlke [ Change [} Additien
NAME NAME
STRLEY ADDRESS STREET ADDRESS
Y St-ap CITY-ST- /P
WTLE [ Delete THlLE [T change [ Addition
NAME NAKE
SIRFET ALIDRESS SIRFET ADDRESS
CIY.sl- 2P CITY-St- 7P
TLE 1 Delete TINLE I Change [ Addition
NAME NAME
SIREET ADDRESS STRHHT ADDRESS
CHY-S1.2P CITY-SI-4IP
THLE [ elete THLE [J change [ Acdition
PAME NAME
SIREFT ADDRESS STRECT ADDALSS
CIFY- ST/t CITY-SE- 71
Tt O pelete (8 { change  ~ [] Addition
HAME . HAME
SIREET ADDRESS ) STREFT ADIRFSS
LTy .St P . . CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantat reportjs true and accurate and that my signature shall have the same legal effect as if made under calh; that | am ar: officer or director
of the corporation or the jpce I trustee /ov% 1o execute th:s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

witl

changed, or on an atta omer;kgempo\mre / M Ap / 5 4 v, JJé — Z}L}/

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Navithe Phone § 7

SIGNATURE;




