2004 FOR PROFIT CORPORATION

ANNUAL:.REPORT (AR)

FILED

DOCUMENT # P92000007717

1. Entity Name

TRIZEK VILLAGE PLAZA, INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90045 017 ***150.00

Frincipal Place of Business
925 N. COURTENAY PARKWAY

Mailing Address
P.O. BOX 320637

'NOHRR, PHILLIPF

SUITE 28 R COCOA BEACH FL 32932-0637 dq U d 8 3 8 q
MERRITT ISLAND FL'32953 us L
us Sy -
Al
. ' ™
Suite, Apl. #, ete. ‘”&' Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3153066 Not Applicable
2ip Country ® Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1800 W BIBISCUS BLVD

Street Address (P.0. Box Number is Not Accepilabie)

STE 138
MELBOURNE FL 32901

Y

City Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered
he obligations of registered agent.
&

L]
SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signaturs, typed or punted name of registered agenl and 1itie if apphcable.

(NOTE. Regstered Agent signatuis required when reinstanng}

DATE

L NULFEECIS. 0
fler.May 1,:2004:Fee will be'$550.00:
k Payable to Florida' Departme:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICEAS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 nelgte e prec’ dent JCoange [ Addition
NAME KODSI, MAURICE NAME [ods,  Maun'ce '
STREET ADDRESS {925 N. COURTENAY PARKWAY, SUITE 28 STREET ADDRESS z qis N+ Conrtene v Plcu\l d23
cry-s7-z¢ - |MERRITT ISLAND FL 32953 UT-ST-2P ¥ oot L G —Fe— 2 et & Merr Y ]:q‘uu“\._'_ﬂ[.’,
TLE D O Delete ILE Lice Presidet flec retmry Dfcrange [ Addion b/
NAME KODS!, ROBERT NAME ks , Robes - RAR
STREETADDRESS |825 N. COURTENAY PARKWAY, SUITE 28 STREET ADDRESS | Parmessa T G5 - Conrtens y Vtwul £13
cy-st-2p - [MERRITT ISLAND FL 32953 CIFY-ST-2IP Mesadt tstand £ - 3295 % .
mE O Delee E " O Change [ Addition

e o s - e BN N - [P
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ pelete TTLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2IP CITY-ST-2P
TLE [-] Delele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE 1 Delete TIILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

~CITY-SF-2F CITY-ST-2P

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cenrify that the information
indicated on this-repont 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: <=2~ Luptar réors;’

/AZ?/OV

22/~ yre-2b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dae Daytme Phone ¥ -

B



