2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P96000031406

1. Entity Name
PLAZA DOMINION, INC.

Principal Place of Business Mziling Address
885 S E ATTH TERRACE 885 S E 47TH TERRACE
SUITE A SUITE A

CAPE CORAL, FL 33904  US

CAPE CORAL, FL 33904 US

FILED
Feb 21, 2005 8:00 am
Secretary of State

(02-21-2005 90058 009 ***150.00

O A

2. Principal Place of Business 3. Mailing Address

T74 OEL TORTDo T ILUD [ 3734 -DE\,_?\\?Zﬁ_J%LV‘D
Suite. ApL. ¥. etc. Suite, Apt. ¥, ete. 02162005  Chg-P CR2E0B4 (10/03)
City & State City & State 4. FE1 Number Applied For

Corpe Cotall <= Coran. WL 65-0662282 Not Appiicanie
Zip Country Country ) . .75 Additi

T390 -T2 Les .3?? ok- N> PLeR 5. Certificate of Status Desired 0 geae quuhﬁuom'
6. Name end Address of Current Registered Agent 7. Nama and Addrass of New Ragismmd Ageﬂt

- - —_— - —_— TR T ——— T T e V—Name“fi e T ——— _— —

NAGEL, WERNER
885 S E 47TH TERRACE
CAPE CORAL, FL 33904

Street Address (P.Q. Box Nurber is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famifiar with, and accept

the obligations

e Wm.
SIGNATURE - T el

FEB 1 6 2005

Signalmé, typed or printec nama of registered. au_unlar'\d Itk ¥ epplicable. (NOTE: Registered Agent signature equived wheﬂ're'nsmﬁng]
. FILENOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
. After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS 1M 11
e vp Delete T v O] change - [ Addion
NAME WERNER, NAGEL PAME BRIGTTE NAGEL
STHEET ADDRESS | 885 S E 47TH TERRACE SREETADDAESS | E18% "dEL PRADe IV 4 o
omv-5T-2F | CAPE CORAL, FL 33804 CITY-57-2P Copa Corad L TI[o4y - NTT
TMLE P ] Delete TME O change [ Addition
NAME NAGEL, TAREK HAME
STREET ADDRESS | 1220 SE 40TH STREET STREET ADDRESS
oT-ST-3P | CAPE CORAL, FL 33904 CITY-ST-2P
TMLE O pelete E O Change ] Addition
NAME NAME
STREET ATORESS e - — - e ~— - W STREET ADDRESS
GITY-5T-21P CITY-S7-4P
TRLE [1 Delete TMMLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2IF
TLE O pelete TITLE {Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Crry-sT-zp CITY-ST-2P
TALE . ) [ Detete TLE [ change  [-3 Addition-
NAME - - - HAME - S :
STREETADDRESS, |73, .+ ' -t ¢ coL Y L STREET ADDRESS
CTY-ST-2P AT [2 ¥ st 4 E T e CITY-ST-2P .

12. | hereby certify that the information supplied with this ﬁhng
indicated on this report or supplemental report is true an

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

SIGNATURE: ﬁ ol Begh \sagat

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certity that the information
accurate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or.Block 11 if

FEB 1§ 2005 A32- 541-BEp

SIGNATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER DFl DIRECTOR

Daytima Fhona #




