2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - .. Apr 26,2004 08:00 AM

1. Entity Name

PLAZA RESORTS, INC.

Principal Place of Business Mailing Address

2419 E. COMMERCIAL BLVD. 2419 E. COMMERCIAL BLYD.

SUITE 100 SUITE 100

— LT
02202004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
65-0855724 Mot Applicabte
§. Certificate of Status Desired ] Eg‘;fqﬁ;ﬁonal
6. Name and Address of Current Registered Agent

BLODIG, GREGORY J ESQ.

GREENSPOON MARDER,HIRSCHFELD,RAFKIN ETAL DO NOT WF“TE

100 W. CYPRESS CREEK RD,SUITE 700

FT. LAUDERDALE, FL 33309 IN TH I S SPACE

8. The abave named entity subrmits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signalure typed or prated name of registerad agenl and ltle f appicable {NOTE Regstered Agent sigrature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TIE D HEHEEH
NAME LAMBERT, DANIEL G EEe IR0 T L -025 150,00
STREET ADDRESS | 2419 E, COMMERCIAL BLYD. STE. 100
ciy-sf-2p FORT LAUDERDALE, FL 33308
TILE 3]
NAME VERRILLO, JAMES
STREET ADDRESS | 2418 E. COMMERCIAL BLVD. STE. 100
CiTY-ST-21P FORT LAUDERDALE, FL 33308
ILE Q
NAME HEYDEN, CHRISTINA
STREET ADDRESS | 2419 E COMMERCIAL BLVD #100
CITY-5T-7IP FORT LAUDERDALE, FL 33308 DO NOT WR'TE
TITLE
e IN THIS SPACE
STREET ADBRESS
Ciy-s1-2P
WILE
NAME
SIREET ADDRESS
Ciry-ST-2IP
TIMLE
NAME
STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplernental report is true and acecurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or lrustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: /LMM‘ f/%ge'bﬁ O‘N\'\b‘%nm u-co/l//(eﬂ L{ia%; leuq A =30 -<i¥9 Y

IGNATURE AND WPED?{?INTED MNAME OF SIGNING CFFICER OR DIRECTOR Daytme Fhone #




