- FILED
o T ANNUAL REPORT ' ,, Feb 27,2006 8:00 am

DOCUMENT # P97000069931 Secretary of State

HOLIDAY OFFICE PLAZA, INC. 02-08-2006 90011 027 **150.00

Principal Place of Business Mailing Addrass
P.0. BOX 320637 P.0. BOX 320637 YUUUNVYa
COCOA BEACH, FL 32932-0637 COCOA BEACH, FL 32932-0637

- A OB E L TR

01192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopisaFa

59-3465727 Nol Appiicable
- 5. Cenificate of Status Dasired [ 33-;&3"&“""“‘

. Name and Address of Current Registorod Agent

OHRN,PHLIPE _  _ o B . 7Y .
l;Jaocn w. i-le%éL]F;—BOULEVARD DO NOT WRITE

SUITE 138

MELBOURNE, FL 32902-1870 : IN THIS SPACE

8. The ebove named enlity submits this slatement for the purpose of changing its regisiered office or regislarad agent, or both, in the State of Flosida, | m familiar with, and accep!
the obligations of registered agens.

SIGNATURE

Signehure, ypad & prnied neme of regestered spent and hike 4 {HOTE: Rageiered AQEM SONE0I NGNS whan FELRIG) - OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AcdedtoFees

10. OFFICERS AND DIRECTORS |

THLE P

NAME KODSI, MAURICE

STREET ADORESS | 925 N COURTENAY PKWY

Ciy-57-0P MERRITT ISLAND, FL 32953

THLE Vs

RAVE KODS|, ROBERT

STREET ADDRESS | 925 N CORTZ PKWY, #28

CIY-ST- 20 MERRITT ISLAND, FL 32953

TIRE

NAME

STREET ADORESS L e - - .

ovest. DO NOT WRITE
ThE T T - TV

— IN THIS SPACE
STREEY ADDAESS.

CIFY-S1-5P

MLE

HAME

STREET ADDRESS

Qry-st.pp

e

NAME

STREEY ADDRESS

CITY- ST 2P

12. | hereby cerlily that the information supplied with this filing does not quality for the examptions comtained in Chapter 118, Florida Statutes. | furthar carlily they the informatian

indicatad on this report or supplamenial report is brus and accurals and thal my signature shall hava the same legal oltect as il made under oath; that | am an officer o director
of the corporation of the receiver or rustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appesrs in Slock 10 or Block 11 if
changed, or on an attachment with an addrass, with ait other like empowereg.

SIGNATURE: €2 ——— 2/23/i8 (2er) ¥ri-C 2o

HGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOA Daie Cayune Prore ¢




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 9, 2006

HOLIDAY OFFICE PLAZA, INC.
P.O. BOX 320637
COCOA BEACH, FL 32932-0637

Subject: HOLIDAY OFFICE PLAZA, INC.

" Réference Niimbér:  ~ P97000069931

Please be advised, eceived your annual report/uniform business report
and your check(s) totaling $150.00; howeéver, the report _has not been filed and a_
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



