2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 14, 2004 8:00 am
DOCUMENT # P03000046039 { £S
1. Entity Name ecre al y O tate
ORANGE BOWL PLAZA, INC. 04-14-2004 90012 024 ***150.00
Principa! Place of Business Mailing Address
*THONW7 ST 1710 NW 7 ST,
 MIAMI, FL 33125 MIAMI, FL 33125
|
e s RIS AT
Suite, Apt. #, ete. Suite, Apt . etc. 04092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbgr, Applied For
/;é - 466‘??0; Not Applicable
Zie Country Zp Country 5. Certificate of Status Desirec [} gge'gg L’:S:(;“""at
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T N ) ] Name .
CAN|ZARES' ROY-- —_ _— LT PR e s "—""‘7 Lt AR me s e i i i
1710 NW 7 ST. Street Address (P.O."Box Number is Not Acceptadle)
MIAMI, FL 33125
City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and thie if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election CampaEgn Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Tript Fund Contribution. [l Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIME PD 1 Delete TILE [ change  [[] Addition
NAME CANIZARES, ROY NAME
STREETADDRESS | 1710 NW 7 ST, STREET ADDRESS
CITY-ST-21P MIAME, FL 33125 CITY-ST-ZIP
TILE vD 1 Delete TITLE [ change [ Addition
NAME CANIZARES, THAIS NAME
STREET ADDRESS | 1710 NW 7 ST. STREET ADDRESS
CTY-8T-2P MIAMI, FL 33125 CIy-51-2p
TITLE . [ petete e [ Change  [] Addition
NAME T T ’ T ST T T e T e - -t
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
THTLE [ pelete TITLE [ change 7] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 0% Delete TITLE [ change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZP
THE O cetete THE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied. with-this-fitirmg R ot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemerntdl Teport is true ands=#eclirpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiVer or trustee empowereRfio execyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at| ment with an adn ather |iKe empowered.

S & 20y

[ =)
SIGNATURE AND TVPEP‘)‘FI PRINTED yME OF SIGNiNG OFFICER OR DIRECTOR Date Daytitng Phore #

SIGNATURE:




