H

o A _METROVICH, . PETERW e e

- - 553 .

12004 FQR PROFIT CORPOR‘LTION
* " ANNUAL REPORT

DOCUMENT #P93000055031- " - """

. Entity Name

P:LEX S PLACE OF FORT LAUDERDALE, INC.

L FILERS T
04 FEB -4 i1 IS

Principal Place of Business Mailing Address SECNE T.fﬁ :‘ff {w r, ;.fll TE
1921 S. FEDERAL HIGHWAY 1931 S. FEDERAL HWY. : TALL uf:u\ SEE Ff_..O;T?ED;ﬂ.
FORT LAUDERDALE, FL 33316 US . FORTLAUDERDALE, FL 33316 LS

HIIHIIIHl\l)IINNIIH\II\\IIIHlIHI\II!l!

01132004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0431050 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee ReqmrSd

5. Name and Address of Current Registered Agent

3020 N CENTER AVE

FORT LAUDERDALE, FL 33308 L |N‘ TH|S SPACE R

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatira. typed or printad name of registered agent and litle if applicable {NOTE: Regislered Agent signature mquirad when rainstating) DATE

JFILE NOWIll EEE IS $150. 00 e 9. Election Campaign Financing ’ $5.00A|\/be J4| ?Bd{“._ml LE4EE——[H] »*] r"l] r”}
Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

LT I P P ) Nt = e | = Ny

10. ','{ OFFICERS AND DIRECTORS |
TITLE PV

NAME METROVICH, PETER

STREET ADDRESS | 3020 NORTH CENTER AVE

CITY-§T-ZiF FORT LAUDERDALE, FL 33308

TITLE
_NAME
STREET ADDRESS
CITY-ST-2IP

"TITLE
NAME

STREET ADDRESS ' : &
Cry-ST-ZP Té 2

TITiE
NAME
STREET ADDRESS
CITY-51-2IP

T{TLE

NAME ) L B
--STRCET-ADTRESS | =
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07? y(i), Florida Statutes. 1 further certity 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 regeiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or ¢on an attachment wj ddress, with all other llke empowere Q?(Z
i

‘SIGNATURE: /- 88 -z vy 709088y

SIGNATURE AND TYPED OR PRNTED NAME OF S8IGNING OFFIGER OR DIRECTOR Date Craytime Phone #




