2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P98000074459 Secretary of State
1. Entity Name 05-03-2004 90659 009 ***150.00
PLAZA LINDA Il CORPORATION
Principat Place of Business Mailing Address
5446 N. BAY RD. PO BOX 402097 UIVUUTA
MiAMI BCH FL 33140 MIAMI FL 33140-2097
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 1 1’03)
City & State City & State 4. FEI Number Apptied For
65-0859758 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of S1atus Desired d $8'75 Aqdiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLOTTMANN, SAUL

5446 N. BAY RD. Street Address {P.O. Box Number is Not Acceptable)

MIAMI BCH FL 33140

City FL Zip Coce

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and title if applicable (NQOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Defete TILE [JChange [ Addition
NAME GLOTTMAN, SAUL NAME
STREET ADDRESS | 5446 N. BAY DR STREET ADDRESS
CiTY-ST-21P MIAMI BCH FL 33140 : CITY-ST-2IP
TIVLE S ) [ Delete TME [ Change 3 Addition
NAME GLOTTMAN, DALIA NAME
STREET ADDRESS [ 5446 N. BAY DR STREET ADDRESS
CITY-57-2IP MIAM! BCH FL 33140 CITy-ST-2IP
TME VP . 7 Delete ¥ e [ Charge L3 Acdition
NAME T|GLOTTMANJACK — : o T ~R-NAME - -
STREET ADDRESS | 5446 N. BAY DR STREET ADDRESS
CiTY-ST-2IP MIAM! BCH FL 33140 CITY-ST-21P
TITLE [ Dalete TME - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iIP
TILE [ Defete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-S1-ZiP
TITLE O pelete TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP /‘) /] CITY-ST- 7P
12. | hereby certify thal the informatign s i ith this filing does nat qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplem is frue 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 receivgr powered to execute this re Tired by Chapter 607, Florida Statutes; and thal my name appears in Sock 10 or Block 11 if
changed, or on an attachment fwj 5, with all other [j wered

SIGNATURE:

GRATURE ANGPTYPED OR PRINTED NAME OF SIENING OFFICER DR DIRECTOR . Date Daylime Phane #




