FILED

2005 FOR PROFIT CORPORATION Apr 19,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000006619 “Secretary of State

1. Entity Name
PLAZA PINES, INC.

Pringipal Place of Businass Mailing Address

740 NORTH ORLANDO AVENUE #150-9 29605 U.3. 19
WINTER PARK, FL 32789 130
CLEARWATER, FL 33761

— ' NIRRT

03232005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P T—— Repettor
59-3489689 Not Applicable
m $8.75 Additionat

Fae Required

5. Cortificats of Status Desired

s, Nams and Address of Current Registered Aga;ll L : - - =

GARBER, LAMONT DO NOT WRITE

140 NORTH ORLANDO AVENUE #150-9

WINTER PARK, FL 32789 IN THIS SPACE

—— - . = R o ot - o - .
8. The ahave namad antlty submits this statement for the puipose of thanging #s registerad ofiice or registered agent, or both, In the State of Flarlda. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE T e - e L ) . _
Signature, typad or printed nam of registored agent 2nd Lila if applicable. (NOTE. Regislred Agent sigralure raguicad when rainstating) DATE

FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees

10. - QFFICERS AND DIRECTORS e | -

TITLE D

NAME GARBER, LAMONT

STAEETADDRESS | 140 NORTH ORLANDO AVENUE #150-9
ory-sT-2P  } WINTER PARK, FL 32789

m L0z

TR I REy e
STREET ADDRESS e ] I
rTy-ST-Te ) ] NPT | --

4 —
I K NI

TITLE
NAVE

e DO NOT WRITE

- fomee g e eoao . - Ly g @ S

iy IN THIS SPACE

HAME
STREET ADDRESS
¢iry-§T-21P . ) ——— - —

L
NAME

STREET AICRESS
CTY-ST- 2 _ - -

TIMLE
RAME

STREEY ADDRESS
CHY-ST-2P ] U [ .

: Ll AL

g e visie PRI

12. | haraby certily that ths information supplied with this fiing doss not qualify for the exemption stated in Saction 119.0?&3)(3). Flarida Statutes. | further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar diractor
of the corporation or the recaiver or trustge empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my rame appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared, .

SIGNATURE: ~ % | _ v/, E{flog’ 257587V

SIGNATURE AND TYPED OR PRimD NAME EﬂuOR DIRECTOR Daytima Phona #

= BNl

T4 PEASE



