2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P97000025253
1. Entity Name

PLANTATION TOWNE - WASERSTEIN, INC.

Secretary of State

. ' Mailing Address

1655 DREXLL DR, STE. 212
MIAM) BEACH, FL 33738

Pritcipal Place of Busin;s:; :7 _

1655 DREXEL DR, STE, 212
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

LT

03222005 NoChg-P  CR2E034 (10/03)
4. FE) Number 1 ]Appfied Far
85-0741359 | [Net Applicatle
$8.75 additional

§. Calificate of Status Desired

Fee Requirod

B. Name and Address of Current Registered Agent

WASERSTEIN, CARLOS
1655 DREXEL DR,, STE. 212
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above namad entily subimits this statement Tor the purposa of chaiging its registered office or registered agant, or bolh, in the Sate of Florida, 1 am lamiliar with, and accept

the obiigations of registered agent

SIGNATURE =

Sigrature, typet o printed name of repisler;d ng;rand tille if apphicanie

© {NOTE Pepisiared Agent signaire required whan relnstatingy B DATF

8. Election Campaign Financing

F N n E B
ILE Nowill FEE IS $150.00 Trust Fund Centribution,

After May 1, 2005 Fee will be $550.00

$5.00 May B
Added to Fees

10, __  OFFICERS ANDDIRECTORS ' |

HE DPS o
NAME WASERSTEIN, CARLOS
STREET ADDRESS | 1655 DREXEL AVE 212
CITY-5T-2P MIAMI BEACH, FL 33139

TifE DVT

NANE WASERSTEIN, DANIEL
STREETADDRESS | 165% DREXEL AVE 212
CITy-51- 2P MlaMI BEACH, FL 33139

HTLE

NAME

STREET ADDRESS
ciry-sT-2P

TILE

HAME

STREET ADDRESS
CiTy-§7-2I7

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CITy .ST-2pP

00000357790 B
05/04/05-B00RR-114 158.75

DO NOT WRITE
IN THIS SPACE

B

12, | haraby certily that the informatior: sy
indicated on tgis report cr supplepdnial report is trus and acgy
of the corporation or the receivepr irlistee ampowered 10 axM
changed, or on an attachmenpAisiran adgress, with all othgifike emplwered,

oo with Ihis fifing doeg not Blaly for the exemption stated in Secfion 1 1'9.07}(3](?), Florida Slatutes. | further certily that the infarmation
ale anggthat my signaiure shall have the same logal efl
ute thigfreport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

C_o-"r l" 5 e 551"1{10'\-

ect as if made undsr oathy; that | am an officer or director

Lf/ 2fos” 3oy -(72-40

SIGNATURE:
o

£ NAME DF $ICNING DFFICER OR DIRECYOR

Bite Daytime Phone &




