2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000073831

1. Entity Name
SHOWPLACE PLAZA, INC.

Frincipal Place of Business

4102 BUCHANAN 5T,
HOLLYWOOD, FL 33021

Mailing Address

4102 BUCHANAN ST.
HOLLYWOOD, FL 33021

2. Principal Place of Business 3. Mailing Address

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90028 016 ***150.00

qTUUVALUYIVY

0 A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0777635 Not Applicable
i Caunt Zi i
Zp auniry P Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurvent Registered Agent = 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE
SUITE 601

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

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

the obligations of reqistered agent.

SIGNATURE

Signature, lyped or printed name of

titfe if

agent and

{NOTE: Registerad Agent signature reguired when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

mME DV {7 Detete TRE [ change {7 Addition
NAME FIELDSTONE, RONALD R NAME

STREET ADGRESS | 201 ALHAMBRA CIRCLE, SUITE 601 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL. 33134 CITY-ST-2IP

e DP [ Delete TINE DP X change  {J Additicn
NAME GOUGHAN, LEO NAME Gouqlq@n , Leo

STREES ADORESS | 450 N PARK RD, STE. 403 smeeTooness | 4pso N Pack: B, Sle. e,

om-si-zp | HOLLYWOOD, FL 33021 oTY-57-2p Hotlywpod, FL DTo2y

TITLE ] Delete TITE [J Change [ Addition
NAME - —- - | A - .- - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

HLE [ Delete TIME [ Change [} Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CiTY-SI-ZP

TMLE [ Delete TIME [JChange [T Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P s - CITY-S1-2P

TILE oo . Ooelete TINE . R . [Ichange [ Addition
NMF:.T';,'.:.: Y . . .. s . NAME R I . . e as .. PO ‘
STREET ppDRESS | 0 T T CoavEo b R e e T o i N LR R e LR
CiTy-sT-2Ir" = | N - It CITY-ST-2ZP = - —_ -

12. | hereby certify that the'information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Mv Lep Govg M  _J-so vy~ By-957SLE3

SIGNATURE AND TYPEWOR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




