2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

ecretary of State

DOCUMENT # P98000027864

1. Entity Name
PLA FUNDING CORP.

04-26-2004 91291 025 ***150.00

Principal Place of Businass

2812 N.W. 35TH STREET
MIAMI, FL 33142

Mailing Address

2812 N.W. 35TH STREET
MIAMI, FL 33142

24055876

T [ wrywil ||| [T
190 80 caltlicos p VSO0 coloted ik
Suite, Apl. #, elc. 7—/§ Suite, Apt. #, etc. 7,/‘3/" 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
WA FL AAE, FC 65-0829536 Not Appicatia
Zip 3 3 / 6(7 Country o S ﬂ' Zip 5 3 pd &’ Country S 5. Certilicate of Status Desired O ?:;.;esqag:ciimnal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WOLKOWICKI, SHIMON =~ ~ - AT el LS S P - e .

2812 NW 35TH ST

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

MIAMI, FL 33142

City

FL I Zip Code

8. The above named aentity submits th
the obdigaticns of registered a

V2

tatement for the purpose pd changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

SIGNATIIRE ,
’ Signatura, typed OF printed name Gf registered agent end tita if applicable.

(NOTE: Registered Agent signature required when reingtating) DATE

9. Election Campaign Financing

o~ 3
E K
o { FILE NOWII FEE IS $150.00 Trust Fund Contribution.

Afder May 1, 2004 Foo will b‘eﬂSSSD.ﬂU

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . 7 Delete TITLE ﬂf(, 2 (4 M{:hange [ Additien
NAME WOLKOWICK), SHIMON : NAME /XO?O - A ,
STREET ADDRESS | 2812 N.W. 35TH STREET STREET ADDRESS ;Z 2 /6 Vs D

OITY-§T-27 MIAMI, FiL 33142 ) CITY-57-2P A/ /(—/5 ‘g

TIME 1 Delete TILE Ochange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2P CITY-§1-29

TIE O petete TMLE DO change  [J Addition
NAME NAME

STREETADORESS | . _ e . ]| STREET ADDRESS _

CITY-57-iP ) CITy-ST- 2 - - - - TETeT e S
TILE O petete TITLE [ change [ Additien
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , CITY-§T-219

THLE L1 pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-5T-21IP .

TLE [ petete TITLE [ change [ Addition
NAME - NAME .

STREET ADGRESS : STREET ADDRESS,

CIY-$7-21P . .. CiTY-§T-2IP

12, | hereby cert'riy Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119,07$3)(i). Florida Statutes. i further certify that the information

indicated on this report or supplemental rgport
of the corporation or the receiver or trugiife
changed. or on an attachment with

SIGNATURE:

true and acci

wered.,

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YHS/0Y

susru\w:’m TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Date Daytime Phone #

>



