2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

== e,
DOCUMENT # P03000121569 Mar 17,2005 08:00 AM
1. Ently Name Secretary of State
SPRINGS PLAZA GROUP, INC.
Principal Place of Business - o B M;“}]"ing Addrass T
300 W, B2ND ST, 300 W. 52ND ST.
HIALEAH FL 33012 HIALEAH FL 33012
= PﬂHCipal Place of BUSiness -.; T - & Ma“mg Adress B o ]lll m III [’ll' lll“ II'[l Illll ll| [ll[ “Ill ‘ “I‘HI ‘I“Il‘ H ‘l‘)
Suite, Apt. #, efc. _ _ Suite, Apt. #, etc. 1st MOORE CR2E034 {1 0/04)
City & State o T City & State ’ ) T 4. FEl Number Appliad For
01-0800932 Not Applicable
Zo . Country Zp Country 5. Cerfificate of Status Desired ~ [[] $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent  ~ - 7. Name and Address of New Registerad Agent
) S ) Name ) :
ggg %AEZDS[Z)' él-’c-) SE Straet Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012
City ) EL Zip Code
8. The above named ently sGHmIts Mis statement for the purposa of changing s regisiered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE - _ : - _ —
Sgnatule, typed o printed nama of rogistared agent and tilé if applicable (NTE Ragistarad Agant signature requirsd when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes “."i“ Be 5'5.56'00 - Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. ___OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T ' O Dloeee  f e ) []Change  [J Addilion
NAME HERNANDEZ, JOSE NAME e
' f ONIPES 725
STREEY ADDRESS | 300 W. 52ND ST, STREET ADORESS W2 e iy Tl o
ore-s2F  |HIALEAH FL 33012 CITY 721 1317/ 05-R0001-021 150,00
HILE VD T S Ologete . f e ' [ thange [ Addibion
HAME HERNANDEZ, CLARA HAME
STREFT ADDRESS (300 W. 52ND ST. SIRELT ADDRESS
CITY ST.2P HIALEAH FL 33012 CITY-57- 2P
e ) B [T Delete R e [JChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY.ST- 2P CITY-ST- 2P
e ' ' Toaete & mit ' [Jchange [ Addlian
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2iP CIY-ST. 2P
L3 - B © Tlpwate § e . - Clchmge [ Addition
NAME NAME
STREET ADDRESS - _ STREET ADDRESS
CITy-ST-21P CITY-St-2IP
L 7 ' 7 petste TILE ' 1 chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P Y- ST-7P

12, | hereby certim that the information supplied with this filing does not quality for the exemption stated in Section 119.07#3)(7}, Florida Statutes. 1 further cestify that the information
indicatad on this repart 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
af tha corparation or the recelver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or oh an attaghant with alfgddress, with all other like empowered

-~ 3/14/05 (305)822-5360
SIGNATURE {S+ze

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daydma Prone #




