FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P97000060149 04-22-2004 90049 026 ***150.00

1. Entity Name

NOB HILL PLAZA, INC.

Principal Place of Business Mailing Address JqUBUTIolL
10015 SUNSET STRIP 4350 W. SUNRISE BLVD
SUNRISE, FL 33322 S SUITE 122
— AT
04152004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT Aepiea T
65-0786081 Not Applicabie
$8.75 additional

e e DS _...‘5,' C? {m'cita OISFat,'f's pf’s"e‘i, D _ Fee Required _

6. -Blame and Address of Currént Registered Agent

TEPPS, JEROME L
3411 POWERLINE ROAD #701
FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, Iyped o printed nama of registered agent and tite if applicable. (NOTE: Registered Agen| signaturs required when reingtating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10.

OFFICERS AND DIRECTORS ]

THLE

NAME

STREET ADDRESS
STy -ST-21P

PSD

SCHUMAN, PHILLIP R

4350 W SUNRISE BLVD #122
PLANTATION, FL 33313

TITLE
NAME

vD
SHIELDS, WILLIAM B JUR

oy st.2p

STREET ADDRESS | 4350 W SUNRISE BLVD #122

PLANTATION, FL 33313 —. — — ——

TiTLE
NAME. . R
STREFT ADDRESS
CITY-ST-2IP

. NAME

TILE

STREET ADORESS
CITY-ST-ZP

e ET - v

. DONOT-WRITE——— ="

TLE

NAME

STREET ADDRESS
LITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07&3)(0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal e
of the corporation or the receiver or trustes empowered & execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 30 or Block 11 if
ress, with all other like empowared.

{1 SCROMAN

changed, or on an attachment with an

SIGNATURE:

ect as if made under cath; that | am an officer or director

U/ 16foy 9543002153

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




