FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000055128 05-06-2004 90178 020 ***150.00

1. Entity Name

CITRUS PLAZA REALTY CORP.

Principal Place of Business Mailing Address o

5840 NORTH QRANGE BLOSSOM TRAIL 5840 NORTH ORANGE BLOSSOM TRAIL

ORLANDO, FL 32810 ORLANDO, FL 32810

> TS v ARVR A RORATI AT
Suite, Apt, #, elc. Suite, Apl. #, alc. 04262004 Chg-P : CR2E034 (1(5/03)
City & State City & State 4. FEI Number Applied For

Lt . lt; ~ IS—C{ 34 gq Not Apglicable
Zip i Gountry Zp Couniry 6. Certificate of Status Desired O g‘g'gi L‘:?:ti’"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MADSON, CURT

5840 NORTH ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810

City FL[ Zip Code

8. The above named entity submils this siaternent for the purpose cf changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed ar printed name of registered agenl and title if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign Einancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Foes
10. | CFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCORS IN 11
me D ’ [ Detete e [ change [T Addition
NAME MALEKAN, MANOUCHEHR NAME
STREET ADDAFSS | 48 EAST OLD COUNTRY ROAD STREET ADDRESS
CITY-8T-21P MINEOLA, NY 11501 CITY-8T-2IP
TILE D O palete TILE [ change [ Acdition
NAME JOSEPH, JERRY NAME
STREETADDRESS | 41 STATE STREET #401 STREET ADDRESS
CITY-ST-71P ALBANY, NY 12207 CIvY-8T1-2IP
TMe O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP + CITY-81-2IP
TITEE i [ Delete TITLE [} Change  E1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TALE O palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ly / CITY-ST-ZIP
TNLE ele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP W )ﬂ,a/ CITY-5T-2IP

lion‘gupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
caiver or trustee empowered 1o execute this report as reéquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 11 if

attachiient with an agdress, with all other like empowsred. A’ ]gg} OM (’)’6\ Lr)_} _ 9\ (IX)

Dale L Daylime Phone #

12. | hereby certify that the inf
indicated on this repo
of the corporation
changed, or g

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR




