2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"-DOCUMENT # P95000029730 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
STATION PLAZA, INC,
Principal Place of Business - Mailing Address T
1550 S DIXIE HWY 1550 S DIXIE HWY
SUITE 210 SUITE 210
CORAL GABLES FL 33146 CORAL GABLES FL 33148
2. Principal Place of Business 3. Mailmg Addfe-ss“ - | ”ll” | I’ Iml Ilm ml‘"m I” "mullll W ""Hl " I"l
Suite, Apt. #, etc Surte, Apt. #, eic. MOORE GCR2ED34 (11/03) .
City & Stale City & State ' 4. FEI Hamber Applied For
- — 65-0577310 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired In ?i'gfq L’:’;E:é“‘ma'
6. Name and Address of Current Regisiered Agent T. Name and Address of New Fllreg'istered Agent . B
Name
g.]Cs[-({:;FSF’DJAAthEELi&AD BLVD Street Address (P.O: Bax }\Jumger 138 Not Acceptable) ; ) =
SUITE 1609 ————— - =
MIAMI FL 33156 o o i
City FL i Zip Code

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 famitiar with, ang accept
the obligatons of registered agsnt. --

SIGNATURE I . . —
Signaiure. typad of prmted name of registared agent and lite f applicable. {NOTE Regslered Agent signature required when reinstatng) DATE
FILE NOW“’ -FEE\ IS 515000 EEEEI 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 s Trust Fund Contribution. o Added to Feas
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TmE DRV O Delete TIE [ Cange [T Addition
NAME LEFF, MICHAEL NAME UNO00On3sTes
STREET ADDRESS [ 1550 S DIXIE HWY SUITE 210 STREET ADDRESS 02/0604 30032006 150,00
CITY-ST-2IP CORAL GABLES FL. 33146 CITY-§1-21P i
ne psT Cpetee ~ § ue [ Change [T Addition
MAME LOWY, SIMON HAME
STREET ADDRESS | 1550 & DIXIE HWY SUITE 210 STREEY ADGRESS
GITY-5T-2P CORAL GABLES FL 33146 _f cwe-si-ze o o
TITLE O Cetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IF
THLE T petete g [3 Charnge [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-ST-ZIP
THTLE 3 pelete TILE [ Change [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-21 CiTY-S1-2IP
e O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 238 CiTY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3){i]. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an oficer or director
of the corporation ar the receiver ar trustee empowered (o execuie this report as required by Chapter 607, Ficrida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an a%omer like empowerad. _
SIGNATURE: “Hesided T - e

SIGNATUHE AND TVPED QR i@ﬁ?ﬁn RAME OF SIGNING OFFICER OR DIRECTOR et Dayivme Phone #




