2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P96000090546 Secretary of State
1. Entity Name
03-25-2004 90048 049 ***150.00
PLAZA RESEARCH CORPORATION
Principal Place of Business Mailing Address
4000 HOLLYWOQD BLVD., SUITE 200-N 120 ROUTE 17 NORTH, SUITE 201
HOLLYWQOD FL 33021 PARAMUS NJ 07652 L4UeJiuy
2. Principal Place of Business 3. Mailing Address ”ll” || I |H“|‘I]| II'I Imw [’ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0732379 Not Applicable
ap Couniry ap Couniry 5. Certificale of Status Desired O ?i.gfq?ﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Ego%swgtgngD BLVD.. SUITE 200-N Street Address (P.O. Box Number is Mot Acceptable)
HOLLYWOQOD FL 33021
City FL 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. t am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or prited name of ragistarad agent and fitle if apphcable. {NOTE: Rogistered Agenl signaturg requited when rsinstatiog) DATE
ILE NOW'" FEE IS $150 00 ) . .
. 9, Election C Fi
“Ater May 1 2004 Fee willbe $35000 ™™ $2.00 Moy oo
ke _.‘heck Payable to Flonda Deparlmem 01 Sta e ’
10. QOFFICERS AND D RECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TITLE p 1 etete TITLE . [ crange [T Addilion
NAME ROBBINS, DAVID NAME
STREET ADDRESS {4000 HOLLYWOOD BLVD STE 200N STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZiP
TITLE VP [ Delete TITLE [change [ Addition
NAME ROBBINS, JEFFREY NAME
STREET ADDRESS |120 RT 17 N STREET ADDRESS
CIFY-ST-2IP PARAMUS NJ 07652 CITY-ST-ZIP
TLE S [ petete TITLE 7 Change [ Addition
HAME ROBBINS, BARRY NAME
STREET ADDRESS | 120 RT 17 N STE 201 STREET ADDRESS
CITY-ST-7IP PARAMUS NJ 07652 CiTY-ST-2IP
TILE 1 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
10LE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ Delete TITLE [Gohange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an atlachment with an address, wjth afl other like empowsred.

SIGNATURE: _ i\ ’ A AN A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




