2005 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

DOCUMENT # P03000062360

1. Entity Name

PLAZA PROVISION ENTERPRISE, INC.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90044 044 ***150.00

Principal Place of Business Malling Address
11500 S ORANGE BLSM TR STE 4 9692 LOBLOLLY PINE CIR
ORLANDO, FL 32837 ORLANDO, FL 32837 50013857
T v TR RAR D
' (/500 S.0.-8. 7. .
Suite, Apt. #, atc. Suite, Apt. #, e:c 02022005 Chg-P CR2E034 (10/03)
City & State : State 4. FEI Number Applied For
/4~ Lo ﬁ 42-1594441 Not Applicable
ip ’ Country ae 32'?—3 - 2?“1"”9&-_—- 5. Certificate of Status Desired O gg‘ggqﬁ?:;“ona'

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

Name t
_ROMAN; JOSE-F—— s — —— 7 o —— —— -"———S*—_Adcb ' ” s ' N71A0Aﬂ?"' e - ——
9692 LOBLOLLY PINE CIR Ireet ass (P.O. Box Number is Not Accopgaté) «
ORLANDO, FL 32837 IR NPT v/ﬂ?é M/*?/y
'd

o e fognt o FL | 35%3 >

8. The above named enu its thyd st en)for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

/

2-2- 05

SIGNATURE
or lelgd name cf regstered agent and lite il Bpplicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F?nancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fegs
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD ﬂDelete TILE b [ Change  [] Addition
NatE ROMAN—IOEEF Heste Cywi¥/n “Torees
STREET ADDRESS | 9692 LOBLOLLY PINE GIR STREET ADORESS g; s, Teisa LS 7? L
cTY-sT-zF | ORLANDO, FL 32837 CITY-ST-2P ,¢ .wv 3243 {
TILE STD ﬂDeleta T [ Change  [J Addition
NAME BAGMDEZ N e NAME C—-
! ’ < r 7 Al &3
STREET ADDRESS | 9692 LOBLOLLY PINE CIR SREETA0DRESS | g // -7-@-“‘ " Visdhe wx 'y
CITY-ST-2P ORLANDO, FL 32837 CiTY-ST-2IP ¢ [ s £ FZL Iap iy
TILE vD xDele[p_ THLE T [ Change (.3 Addition
NAME =AM EARB S HAME
STREET ADDRESS | 4344 FLORA VISTA DR STREET ADDRESS
CITY-s1-2IP ORLANDQ, FL 32837 CiTY-$1-2P - - e
_TRL sSTo—~——" — 77 M[ela TIME [ Change [ Addition
NAME MMOMAN-HGARDO— NAME
STREET ADDRESS | 4344 FLORA VISTA DR STREET ADDRESS
CITY-ST-ZiP ORLANDOQ, FL 32837 CIvY-57-2P
TIME O Delete TIMLE [J Change (] Addition
NAME , NAME
STREET ADDRESS M STREET ADDRESS
CiTY-ST-2P ClTY-57-2IP
Tme O oetete TIRLE (M Change [ Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filin g does not qualify for the exemption stated i Section 119.07(3}(), Fiorida Statutes. ) further certify that the infarmation
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemental report is true an:
of the corporation of the receiver o jrusiee empowareglto e;
changed, or on an atiachment wjdj/an addregs, with g#f ot

SIGNATURE:

empowerad.
i

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-a-05" A T- 4ot/

Data Daytime Phorg #




