2005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT

DOCUMENT # P97000060149 ‘Secretary of State

1. Entity Name

NOB HILL PLAZA, INC.

Principal Place of Business .. Mailing Address

10019 SUNSET STRIP 4350 W, SUNRISE BLVD
SUNRISE, FL 33322 LS o SUITE 122

PLANTATION, FL 33313 US

——— (KNI RImin

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fonied o
B85-0786081 Not Applicable

i $8.75 Additional
Fee Required

5. Certificate of Status Desired

§ff1P§’va5§§ﬂ‘?§ELRomm' - DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or ragistared agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registersd agent.

SIGNATURE ] - PR
Signalura, typed or printed name of registerad ageni and tite If apolicanle, {MNOTE. Registered Agent signalwea ragquired when reinstaing) DATE
9. Elaction Campatgn Finanging $5.00 may B
Fl 0.00 ay oe

Aftar n'jf,'ﬂ?‘%%;,"fi'&?{'& $550.00 Trust Fund Contribution. O  Addedto Fees
0. " OFFICERS AND DIRECTORS ]
TITLE PSD -
NAME SCHUMAN, PHILLIP R
STREET ADDRESS | 4350 W SUNRISE BLVD #122 g T
oTy-T-2P | PLANTATION, FL 33313 .- _,,iji'ﬁ}ggﬂﬁjggﬁq - .
Triee vD o - L 1 A05-80082-007 150,00
NAME SHIELDS, WILLIAM B JR

STAEET ADBRESS | 4350 W SUNRISE BLVD #122
CITY -57- 2P PLANTATION, FL 33313

TITLE
NAME

s DO NOT WRITE

me I IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-81- 7P

TILE

NAME

STREET ADDRESS
CITY.8T-2IP

12. | hereby cartilg that the information supplied with this filing does not qualiy for the exemption stated in Section 1 1&0?53)@, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of tha corporation or the raceiver or lrustes empowsred to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an agdrass, wilh all other like empowered.

SIGNATURE:

le Daylime Fhone #

ATERE AN TYPED OR PAINTED NAME OF SICNING CFFICER OR DIRECTOR

Feb 21, 2005 08:00 AM



