FILED

2004 FOR PROFIT CORPORATION Apr 206, 2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P96000098848 04-26-2004 91131 001 *1,500.00

1. Entity Name
PLOG MANAGEMENT, INC.

Principal Place of Busingss Maiting Address

2812 NW 35TH ST 2812 NW 35 ST 68415474

MIAMI, FL 33142 MIAMI, FL 33142

L P L I > = KA R
(80P Colders AFE /8§ OEOCLlvns AHE
sute. Rl fdto. R 04112004  Ghg-P CR2E034 (10/03)
City & State . City & Stale 4. FE| Number Applied For
At - aArk L 65-0749682 Not Applicable
Zip ;; P Y7 Coun[ryc‘/sg' Zp Eg/é&‘ Coun[ryaj‘ﬂ 5. Certificate of Status Desiredt (| fese'gfqﬁicg“o”al
€. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agont
T : ’ o Name -
PALINSKY, ILYA
2812 NW 35 8T Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL l Zip Code

8, The above namad entity submits this statemeny#br thgsurpose of changing jlerregisered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatie, fyped o prnied name of 1% agent and litle if applicable. v (NOTE: Registered Agent signature requirad when remsteting) DATE
FH—
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 01 oetete me /88 9E ColEciwy ALt X change  [J Addiion
NAME PALINSKY, ILYA MAME /
STREET ADDRESS | 2812 NW 35TH ST. swtionss | THS AL S FC 23640
Cy-SI-2IP MIaMI, FLL 33142 CryY-S7-2IP
mie [ Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME [ oetete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS ; . . — . STREETADORESS |- - - S e
CITy-ST-21P CITY-ST-2IP
TmE [ pelete Tme [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-$7-2p CITY-ST-2IP
LU 7 petete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-51-2P
TITLE O celete TME [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITy-s1-ZIP

12. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repgsfis tryaand accurate and that my signature shall have the same legal effecl as it made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes red to execute th required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed., or on an attachment with an ith all other like
fV{/_(/ oy

SIGNATURE: -
SIGNATUWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR Cale Daytena Phone «

—



