2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000009242

1. Entity Name
LIGHTHOUSE PLAZA, INC.

Principal Place of Business Mailing Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
SUITE 405 SUITE 405

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

FILED
Feb 12, 2004 08:00 AM
Secretary of State

G T

01202004  No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
65-0812077 Not Applicable |

§. Certificale af Status Desired d $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

GONZALEZ, LOUIS O

299 ALHAMBRA CIRCLE
SUITE 405

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The ahove named anlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept )

the chbligations of registered agent

SIGNATURE

Signature, vped or printed name of registered agent and ttke 1! applicable (MOTE Registered Agent signature raq.ri:ed when reinstating) DATE

FILE NOWII! FEE IS $150.00

9. Election Campaigh Finahcing

g Fi ¥ $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Conliibiution. *

Added to Fees

10, CFFICERS AND DIRECTORS |

TILE PDST

NAME GONZALEZ, LOUISQ

STREET ADGRESS | 298 ALHAMBRA CIRCLE
GITY-5T-21P CORAL GABLES, FL. 33134

TIILE D

NAME GONZALEZ, IRIS J
STREET ADDRESS | 7200 NW 7TH STREET
CITY-ST-ZiP MIAMI, FL 33125

TME

NAME

STREET ADDRESS
CImy-sT-2IP

TME

NAME

SIREET ADDRESS
CITy-ST- I‘.'II?E

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

L lprannoagagl
A48 A04-a0036-015 153,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with ihis ﬁling does not gualify for the exemption stated in Secticn 119.07?3)(0. Florida Statutes, ] furthar certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes arnpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 51 1f

Fod jo Jo e GoNwu2 oL

changed, or on an attachment with an address, with all other like empowered.

sigNaTURE: DX e lee )

SIGRATURE, AND TYPED OR Fﬁ@ NAME OF SIGNING DFFICER R DIRECTOR

Dawe Daytime Phona #

3



