FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
PLAZA RESEARCH CORPORATION

Principal Place of Business Mailing Address - -
4000 HOLLYWOQD BLVD., SUITE 200-N 120 ROUTE 17 NORTH, SUITE 201 JUlUL/1L
HOLLYWOOQD, FL 33021 PARAMUS, NI 07652
= v O AN
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 {10/03)
City & State City & Stats 4. FEI Number Applied For
65-0732379 Not Appicable
s Country Zip Country §. Cenificate of Status Desied [ figasq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N
ROBBINS; DAVID - - : - T RDREY. [aRwonstt - o -]
4000 HOLLYWOOQD BLVD., SUITE 200-N. Strqgt Address ° Box Number is Accev‘ab'e
HOLLYWOOD, FL 33021 Yoo W SEFIIVELS i) He o ®
Gy . Hy s FL | Zi%C?g"‘

8. The above named entity submits this statement for the purpose of changing its registered olffica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the oblig% m W \\ <.)\ n\/

SIGNATURE
Seghature, typad of preted name of urok ageni and Ltie # apple b =—— (NOTE: Registered Ager| signature recawed when rerstaling) DATE
L .F“.E NOW!! FEE IS $150.00 9. Flaction Camcanm Finginiing 3$5.00 May Ba
I -Aftor May 1, 2005 Feo will be $555.00 [ .  Trustfund Suidiiution. O .addadtoFoes
" H
110 R QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
JfMmE " P : - B ek . ~fme = \Blcnange O Addition
NAME ROBBINS, DAVID MAME .- -
| sheETaoReSs | 4000 HOLLYWOOD BLVD STE 200N smeeraooness | 031 M JT‘-P“-NN IR A b L
o5 | HOLLYWOOD, FL 33021 ciTY-sT. 2P 1 eadiags , NV &\ Qay
TME VP O3 pwtete Tne [J Change [ Addition
NAME ROBBINS, JEFFREY NAME
STREETADORESS | 120 RT 17 N STREET ADORESS
CITY-ST-2P PARAMUS, NJ 07852 cny-S1-7p
TME ) 0O Deete e M Changz [} Addilion
NAME ROBBINS, BARRY NAME . J‘ Y
\
STREETADORESS | 120 RT 17 N STE 201 smeenmess | 631 N- JTepHanie uft
ov-sLZe | PARAMUS, NJ 07652 cary-ST-2p H £n Eﬁ»“ o N U Qo
FME——e | == =~ paeie L L -- — — [ Changs — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
TME O Delete ME [ Clange £ Addition
NAME NAME
STREET ALDRESS SIREET ADDRESS
oY -ST- 2P : CAY-ST-70
TME [ Delete TilLE [ Chang: [ Addition
! NAME NAME
. STREET ALDRESS STREET ADDRESS
| ary-ST- 7P cv-st-®
. 12, | heteby that the information supplied with this l':ilzg does not quality for the exemption staled in Section 119.07 3)(:) Foricia Slatutes. | further certify that the information
i .indicated on this report or supplemental report is true accurate and that my signature shall have the same legal e ocl as if made under oath; that { am an officer or director

0 execute this report as reguired by Chapter 607, Forida Statutes; that m; namea appears in Bbck 10 or Block 11f

hetl:keenwwered
. Y
Yor bt -9fo0

SIINIMG OFFICER OR DIRECTOR Disytime Prone &

) ‘ol the cofporalion or the recever or lrusiee empower
" ""changed or on arﬁachmenl with an address,

lSIGN.ATUF!E




