2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000105653

1. Entity Name

PLAZA RESORTS OF FORT LAUDERDALE Ill, INC.

~

ecretary of State

04-26-2004 90426 023 ***150.00

Principal Flace of Business

21271 W OAKLAND PARK BLVD
FT LAUDERDALE, FL 33311

Mailing Address

2127 W OAKLAND PARK BLVD
FT LAUDERDALE, FL 33311

JaUba178

IR PO

BLODIG, GREGORY J ESQ

GREENSPOON MARDER HIRSCHFELD RAFKIN ET AL.
100 W CYPRESS CREEK ROAD SUITE 700

FORT LAUDERDALE, FL 33309

2. Principal Place of Business 3. Mailing Address
#1109 €. Louperge Bivd
I # . i . 3
Suite, Apt. #, etc Suite, Apt. #, etc 02202004 Chg-P CR2E034 (10/03)
(jTE y7414]
City & State City & State 4. FEI Number Applied For
Fr. Laupaedirg, Fe 0-LALIH3D Not Appicabie
Zip Country Zip Country " " $8.75 additional
- 13308, ¢ 5. Cetificate of Status Desired O Fes Required
{=——me = s .- Name and Address:of Current Registered'Agent == ~—-= =—— &[> &=+ “==s<=>%7 - Name and ‘Address of New Reglstered Agent ="~~~ ~
) Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered aganl and litle it applicadle

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE D [ Delete THLE R Change [ Addition
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2121 W QAKLAND PARK BLVD STREETADDRESS | A4/9 €. &Hﬁfzﬁlﬁ/_ 'Bx-vb_ I 100
omv-sT-2¢ | FT LAUDERDALE, FL 33311 O-SIP| f7 Lauderppe s, FrL 2380& _
e 1 Detete TIMLE OFFICER. [dchange X Addition
HAME HAME HEYDEN, LHRISTINA
STREET ADDRESS STCETADORESS | 2g/9 €. (omiiER erms Lok vd , STE w0
oY 572 ovestar | FE L puderdace, Fo 33308
LTME e e - e v e e[ Detete o N TMLE__ e - . _[JcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TILE ] Delate TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE [ oelete TILE [ change [ Addition
NAME KAME
STREET ADGRESS STRCET ADGRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (At | /[///f-vm

12, 1 hereby cartify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

J-\N‘OHH\..

"‘L“ﬂicﬂ R L3 6 -GHY o

SIGNATURE AND TYPED WNTED NAME OF SIGNING omcgon DIRECTOR

He«z.a(m

Date Oaytima Phane #

i/



