FILED
Apr 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-26-2005 90144 018 ***150.00

DOCUMENT"# P03000105653

1. Enlity Name

PLAZA RESORTS OF FORT LAUDERDALE 111, INC.

Principal Place of Businass

2121 W OAKLAND PARK BLVD
FT LAUDERDALE, FL 33311

Mailing Address

2419 £ COMMERCIAL BLVD.
STE. 100
FORT LAUDERDALE, FL 33308

AV GARYTA R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City &-8tat0——  —eoen . _ . ity & State _ _ - | 4 FEINumber N Applied For_
20-0285430 Not Applicable

i i Count iti

dp Cauntry “p ouniry 8. Certificale of Status Desired a $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama

BLODIG, GREGORY J ESQ

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

FORT LAUDERDALE, FL 33309

Street Address (P.Q. Box Number is Not Acceptabla}

Zip Code

City FL

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstezed agent.

SIGNATURE

Sigasture, tyec o prinled name of registered agent and tue if applicable. INOTE: Registerea Agent signatee required when feinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!II FEE IS $150.00
Addad 1o Fees

Aftar May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Defete TILE D {71 Ghange Mmon
NAME VERRILLO, JAMES HAME Gpa»mluh

STREETADDRESS | 2419 E COMMERCIAL BLVD, STE. 100 STREET ADDRESS | 5 4 D Po«’t B |v

ov-sT-2p | FORT LAUDERDALE, FL 33308 CITY-5T-2IP F{. Lwdo‘-dn{a, o 3331

THLE 0 Kjgle[e TILE [ Change [ Addition
NAME HEYDEN, CHRISTINA NAME

STREET ADDRESS | 2419 E COMMERCIAL BLVD,, STE. 100 STREET ADDRESS

CITY-ST. 2P FORT LAUDERDALE, FL 33308 CITY-ST-ZiP

TITLE O Detete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- F CITY-ST-29

TITLE [ belete TITLE [ Change (3 Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP -
TLE . _ = - e -TimE - ) I change [ Addition
NME | NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-S1-2P

TME ] Delete TIME [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST1- 2P

12. | hereby certify that the information supplied with this filin é; does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cofficer or director
d o exacy epog as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
e empowera

ol the corporation or the receiver or trusle
changed, or on an allachment wilh an add

SIGNATURE: X s Veeriiln ulpqlee  afH-w30 9449

PED &% PRINTED NAME OF {lGNING omcsn OR DIRECTOR Data Dayene Phons #




