FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000049292 04-29-2004 90224 020 ***150.00

1. Entity Name

PLUHAR INVESTMENTS, INC.

Principal Place of Business Mailing Address 9 4 07 13 3 l

10455 SW 200 ST 10455 SW 200 5T

MIAMI, FL. 33157 MIAMI, FL 33157
T s 000 S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Apptied Far
76-0733315 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desirod O ?ese'gesqtﬁfeﬁﬁonm
~ [ =i e G, NEmS and-Address of Curren? Registered Agento. = =csov e . o -wiws = o 7..Name.and.Address of New.Registerad Agent . ... .- .| .
Name
WEINFELD, ROYLP.A.
ONE SQUTHEAST THIRD AVE. Street Address (P.Q. Box Number is Not Acceptable)
STE. 2200
MIAMI, FL 33131
City FL | Zip Code

_ 8. The above named entity:submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
. the ohligations of régistéred agent.
P |

. BIGNATURE

Signature, typed of printed name of registered agent and litle il applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

‘ .F_iLE Nov'ﬂll FEE IS $150.00 9, Election Campaign Financing . $5.00 May Be
-After May 1, 2004 Fee will be $550.00 - . Trust Fundg Contribution. . Added to Fees . L N -

3

. ! .

10, 3 OFFICERS AND DIRECTORS . v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TIMLE ° [OChange [ Addition
NAME _ |['PLUHAR, TONY NAME
STREET ADDRESS | 10455 SW 200 ST STREET ADDRESS
ony-S1-2P .| MIAMI, FL 33157 CiTY-ST-2P
TITLE O Delete TME {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-8T-2P

TME iy o . [ etete TITLE [ Crange [ Addition
NAME ) . NAME ‘ T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TILE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE ! O Defete MLE [ Change [ Addition
NAME ) Ton NAME
STREET ADDRESS o N - STREET ADDRESS o oant ©C -
CITY-ST-2iP ’ “py-sT-zF - '
TiILE : ’ - Doeete, . ") me ' A DOlchage (] Asdition
NAME . N L ‘
SMEETaDDRESS | T T Tttt ) STREETADDRESS | - S .- -
GIY-1:2P ' . - CITY-ST-21p- -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an awuvith an address, with ali other kika empowered.
. 1{ _
SIGNATURE: . ggﬁif"/"/“/( b foy 305374 yea
ER @i DIHECTOR Date Daytme Phone 4

0 TYPED OR PRINTED NAME OF SIGNING




