2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P030001 13268

May 05, 2004 8:00 am
Secretary of State

1. Entity Name

BBB PLAZA PROPERTIES CORP.

Principal Place of Business

11515 NE 6TH AVE
MIAMLI FL 33161

Mailing Address

MIAMI FL 33161

11515 NE 6TH AVE

Mailing Address

2. Princip lPIace of Busines 3.
! M

I

Suite, Apl #, elc. Suile, Apt. #, elc.

05-05-2004 90235 038 ***150.00

14021813

AL

“PLAZA, RICHARD
11515 NE 6TH AVE
MIAMI FL 33161

e

MOORE CR2E034 (11/03)
City & State City & State 46Egﬂumf ! Appiied For
E?} 6] V 7 Not Applicable
Zi Count Zi Count - e @8- m
P ouny P ountry 5 Cernf\cate ol Stalus Desued | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O.-Box Number is Not Acceptable)

————————
o ———

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typed or pnnted name of registered agent and stla d applicable.

(NOTE: Registared Agant signature requirad when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. .

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME [~ e e 1 Delete Riui3 ) [1Change  [_] Additicn
MmME  «[PLAZA, MARIEE NAME

STREET ADDRESS {11515 NE 6TH AVE STREET ADDRESS

CITY-S7-2iP BISCAYNE PARK FL-33161 CITY-5T-2p

TINLE VP 7 pelere e [ change [ Addilion
RAME PLAZA, RICHARD NAME

STREET ADDRESS | 11515 NE 6TH AVE STREET ADDRESS

CiTY-ST-2IP BISCAYNE PARK FL 33161 CITY-ST-ZIP

TITLE SECT ] Defele TITLE [ Change [ Addition
NAME PLAZA, NELLY E NAME

STREET ADDRESS | 11515 NE 6TH AVE - ———~—— -~ STREET ADDRESS

CITY-si-2Ip BISCAYNE PARK FL 33161 CITY-ST-21P

TITLE [ petete TLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MiE {1 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$7-2IP

TIFLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CITY-57- 2P

changed, or on an

SIGNATU

L// bb}O\f

12. | hereby certify that the informalicn supplied 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 cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dawe !

Dayume Prone #




