-~2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000017680 ‘ Feb 05, 2005 08:00 AM
1. Enity Name = 7 Secretary of State
PLANTATION MGP CORP.
Principal Place of Business _TW __Méﬁing Addrass ‘
C/0 NORMAN G. ORODENKER, £S5, C/C NORMAN G. DRODENKER, ESQ. )
10 WEYBQSSET ST. - o 10 WEYBOQSSET ST.
PROVIDENCE RI 02903 N _ PROVIDENCE RI 02903
us . us _ '
R LT
|
Suite, Apt, #, ete. - Suite, Apt # ete, 1st MODRE CR2E034 (10/04)
Cily & State o City & State ' 4. FEI Numper spplied For
o 7 1‘3'3840321 Not Applicable
Zip Country ap Country S, Cerlificata of Status Dasired I geae‘giaf:;ﬁo"al
6. Name and Address of Curreni Registorad Agent ) 7. Name and Address of New Registered Agent
N T o ) Narne T
?%(OE&-E%%H-A&—:”%]“D FINANCIAL CENTER Street Address (P O. Box Numbér is Not Acceptable)
MIAMI FL 33131 — —
City - FL TZip Code

8. The abave namad entity stbmits this statement for the purpose of changlng its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accedt
the obligations of registered agent. e

SIGNATURE

Bl

Sigralurs, ypad or prnted nama of regrstersd agent and life ¥ ¢ plicable (NOTE Regetornd Agent signatura requrad when minslanng) DATE

FILE NOW!! FEE IS $150.06
] After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees

10. ~ QFFICERS AND DIRECTORS I 3 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D o - I Dejete TILE T [Jchange 1 Addtion
- PORETSKY, JOEL e - ‘gﬂéﬁg‘g%&é?mg {500

STREET ADDRESS | 405 LEXINGTON AVENUE STRFET AQDRESS DO LERES Rt

CITY-ST-2P NEW YORK NY 10174 CIY-5i- fiF

e PD - ) 7 Delete TiE T O] crange L] Adeliton
NAME COHEN, DANIEL NAME

STREET ADDRESS | ONE KENNY DR. STREET ADDRESS

CITY. ST-ZiP CRANSTON Rl 02920 - crysrap )

e T S [J pelete e X O] Change L3 Addilion
NAME BROWN, DOUGLAS NAME

STHEET ADORESS | QNE KENNY DR. ’ ’ SiRLCLIADDRESS

LIRS i CRANSTON RL 02920 - CIIt-51-2F

nme o s - o 3 Delate WnE - [ Change ~ T Addifion
NAME QORODENKER, NORMAN G HAME

SIREET ApDRESs | 10 WEYBOSSET ST. : : STREET ADDRESS

CIy-5T-2IP PROVIDENCE Rl 02803 : te-si-78

1 D - I [ peeke TmE ’ [ Change [ Addition
NAME SCHRETTEH, BERNHARD NAME

cracey anbaess | 116 CONSTITUTION BLVD. STREFT ADDRESS

Cy-S1-7IP FRANKLIN MA 02038 ETY-51-21P

e T ) T Detets mE T O change  [7] Addition
NAME NAKE

STRAFET ADDAESS STRELT ADDRESS

Cily-57- 2P CHTY-§1- 24P

12, | hereby ceriify that the infarmatien supplisd with this fling doss not qualify for the exemption stated in Section 112 D7T3)(N, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporsls true and accurate and that my signature shall have the same fegal effect as If made under cath; that ! am an officer or director
af the corporation or the rgagiver ot rug#eridowered to executs this report as réguired by Chagter 807, Florida Statutes; and that my name appaars in Block 10 ot Block 11 if

fle _;A_L(B/DS“ BI-155 20w

Dayvma Phona ¥




