2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P92000007717

1. Entity Name

TRIZEK VILLAGE PLAZA, INC.

Secretary of State

01-25-2005 90051 019 ***150.00

Principal Place of Business

925 N. COURTENAY PARKWAY
SUITE 28
MERRITT ISLAND, FL 32953 US

Mailing Address

P.0. BOX 320637
COCOA BEACH, FL 32932-0637 US

JUUVUUT U

ie - . S

ARG

01052005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3153066 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fes Required

—=1

6. Name ahd Address of Current Hegistered Agent .7':‘ =

NOHRR, PHILLIP F
1800 W BIBISCUS BLVD
STE 138

MELBOURNE, FL 32901 ..

L} e
-

©_IN THIS SPACE

" DO NOT WRITE |

8. The above named entity 'subm'\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signeture, tvwd;r printed name of registared agent and tills if applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TME .- P
NAME KODSI, MAURICE L
STREET ADDRESS | 925 N. COYRTENAY PARKWAY, SUITE 28

CiTY-ST-2P MERRITT ISLAND, FL. 32953 ’

VPS

KODSI, ROBERT

925 N. COURTENAY PARKWAY, SUITE 28
MERRITT ISLAND, FL 32953

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE
HAME )
STREET ADDRESS : e
CITY-ST-ZIP :

TITLE L
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
Ciry-s1-29

TTLE :
NAME :

STREET ADDRESS _' ) ) SR

CTY-ST-2P ° - -

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made undar ocath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

@ —— .
SIGNATURE: Soher it Jork,

o fas— W Mot P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone &




