o . FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000077157 01-25-2005 90030 006 ***150.00
1. Entity Name
PLAZA ENTERPRISING INVESTMENTS, INC.
Principal Ptace of Business Mailing Address
4871 PARK STN 4871 PARK STN 40005495
ST PETERSBURG, FL 33709  US ST PETERSBURG, FL 33709 US
i . # . i . 2
Sute. Anl. #, eto Sufe, Apt. &, etc 01102005  Chg-P CR2E34 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-3211756 Not Applicable
- C - -
Zi ountry Zip Country 5. Centificate of Status Desired | $8.75 Additional
e L B Fee Required
€. Name and Address of Current Registered Agent T - ==7. Name and Addresa of Navwr Ragistered Agent
Name . .
1 .
ENGLANDER & FISCHER, PA . z;;tago J;a a2 ROS_S'; Achufl )& Wein, P.A.
721 1STAVE N treet ss{P.0. Box ie‘rfna ot Acceptabla
f]@rone .
ST PETERSBURG, FL 33701
G¥st. Petersburg FL I Ky ais
8. The above named entity,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of rpgigtered agent.. OZ
.. RN/ R e o . - Howard Ross, Esg. 1-10-
SIGNATURE = ///f/éfl-&/// Iz . < r 59 ~10-05
s T SMB. Iypud or printed namia of riGistared agent aad titte it applizable=- - — - {NOTE: Hagistored Agant signature required whq:\ rgi_n,-.lnunu) N L. ,BATE [ ' [
NS . . B R - -
"~ FILE NOWI FEE IS $150.00 8, Election Campaign Financing - - , $5.00 May Be
. Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contripution. O . Addedto Fees ) T T )
'10. ] QFFICERS AND DIRECTORS i RAA - = - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 3 Delete TIE [ Change [ Addition
HAME SPOTO, BALDASSANO P NAME
STREET ADORESS | 4871 PARK ST N STREET ADDRESS
Ciry-57-2P ST PETERSBURG, FL 33709 CITy-ST-2P
TITLE sSD ) Delete TME [ Change  [] Acdition
NAME SPOTO, KATHERYN NAME
STREETADORESS | 4871 PARK ST N STREET ADDRESS
CITY-ST-7IP ST PETERSBURG, FL 33709 Ciry-St-2IP
JTME 00 Detete TmE O change 3 Addition
NAME ™ T - st e e BlpanE el L L _ - — N
STREET ADDRESS STREET ADDRESS - o
CITY.ST- 29 : CiY-S1-2P
TIMLE {1 pelete TmE [J Change  [] Addition
HAME HAME
STREET ADDRESS ) STREET ADORESS
cy-S1-2IP Cy-ST-2P
TLE O Delete TIE [ change [ Addition
HAME NAME
STREET ADCRESS R . STREET ADDRESS
CITY-ST- 28 . . ) N : CIY-81-21F . )
TIME ' © PEEIEEY “y . ] Delete TIME N - ¢ . T O Change |, [ Addition
NAME T S R o N I . e ,
-STREETADORESS | _._ Poroe o e L e ADDRESS n
oSt |- e . T T s peomesiop | L
12. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further ce-r‘:ify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or iruslee empowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withf an address, with all other iike empowarad.
SIGNATURE: Katheryn Spoto, V.P. 727-796-8871
NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone 4




