2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # P03000029492 Secretary of State
EXPOPLAZA. INC. 01-20-2004 90065 010 ***150.00
Principaf Place of Business Mailing Address
1382 NW 78TH AVE 1382NWBTHAVE | e = ~— -
MIAMI, FL 33126 MIAMI, FL 33126
TS e AR LA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
é 5_ //9 '{ ? 6 .5’- Not Applicable
Zp Couniry Zip Country!m._‘ : 8. Certificate of Status Desired [} gi':imﬁmm
8, Name and Address of Current Registored Agent : 7. Name and Address of New Registered Agent
MName )
AROSEMENA, RICARDO —
1500 SABAL PALM DR #104 Street Address (P.O. Box Number is Mot Acceptable)
DAVIE, FL 33324 -
City ' FL 1 Zip Code

8. The above named enlity submits this statement for the purpese of changing its registerad offica or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE
Signalure, typed or printad name of registered agent and e if appiicable, {NQTE: Ragistorad Agent signature recuiracl when renatating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Re
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. LF  Added'to Fees
10. e OFFICERS AND DIRECTORS ~ = _ * - 11. ) ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me b - - Do~ [me -] - . - . O Gage. O
NAME BAQUERIZO, RICARDG WaWE
STREET ADDRESS | 1900 SABEL PALM DR #104 . STREET ADDRESS
CITY-ST-239 DAVIE, Fl. 33324 CITY-ST-2IP
e D O pelate TLE Ochange [ Additlen
NAME ARCSEMENA, RICARDO NAME ’
STREET ADDRESS | 1900 SABEL PALM DR #104 STREET ADDRESS
CATY-ST-ZP DAVIE, FL 33324 CAY-§7-2P
TLE [ Defete TRE [ chenge [ Additicn
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
me T T O pelets me T It T - ~—[eange [ Additipn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7if CAY-ST-ZP
TIIE [ petete e [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sT-z¢ _ ) CIRY-ST-2P
TIE O3 Defete TRE B - . . [ change .. [ Addition
NAMIE . . . NAME
STREETAODRESS | STREEY ADDAESS
CIiY-ST-2p Vo CiTy-$T1-2P

. changed, or on an attachment wi!j?s. with all other like empowered.
SIGNATURE: 2l Len /(7 ;/ 104
e

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sams legat effect as if made under path; that | am an officer or director
of tha carporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING SFFICER DR DIRECTOR Daytime Phane




