§ 2005 FOR PROFIT CORPORATION

J‘

DOCUME

1. Entity Name

ANNUAL REPORT (AR)
NT # P98000074459 i '

PLAZA LINDA Il CORPORATION

5448 N, BAY RD.

Principal Place of Business

MIAMI BCH FL 33140

* Malling Address

PO BOX 402087
MIAMI FL 33140-2097

2. Principai Place of Business __

3. Mailing Address

FILED

Apr 26, 2005 08:00 AM
Secretary of State

I

I JARTILE

i

5446 N.

GLOTTMANN, SAUL

BAY RD.

MIAMI BCH FL 33140

Suite, Apt #, st I 7} Buite, Apt #. ete, 18t MOORE CR2E034 (10/04)
City & State e City & State 4. FEi Number AppliedFor
65-0859758 Mot Applicable
Zp Country p Couniry 5. Certficate of Status Desired . $8.75 Additional
Fae Required
6. Name and Address of current Reglstered Agent l: 7. Name and Address of New Registered Agent
= . Name ST I

Street Address (P O Box NumbarTs Not Acceptable)

City

FL J Zip Code

SIGNATURE

5. The above named entity sUbmits this staliement for the purpose of changing its registered office or registarad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

Signalure typad ot B ‘NﬁiSd fame o ragrsterad agart andiitle f agnhcable

{NCTE Pegistered Agent signature requissd when remnstating)

=

FILE NOW!! FE
After May 1, 2005 Fea Will Be $55000 )
Make Check Payable to Florida Depariment of State

b DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [] Added o Fees

10 "= OFFICERS AND DIFECTORS 11, ADD?TEONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
une P T ) -  pelets 013 ' [ change [ Additlon
NANE GLOTTMAN, SAUL NAME UDDGHHSE%&,LE
STRET ADDRESS | 5446 N. BAY DR SIREET ADUALSS (44 28 A5~ ~-J21 150.00
CITY. 51 2P MIAMI BCH FL 33140 CHY-51-21P
it 3 T - O Deicte e 7 change L] Addition
NAMF GLOTTMAN, DALIA RANE
CIRLET ADORESS | 6446 N, BAY DR STRELT AUDRES S
QY517 MiAMI BCH FL 33140 o ohy.5t 2p
HILE VP i e O petete ™~ F - I change [ Addition
Rant GLOTTMAN, JACK HEME
STRELT ADORESS {5446 N. BAY DR SHREET AUDHESS
CNy-SE2P MIAMI BCH FL 23140 (Y-S0 2P
HIE T SRS " [ ales - e ) TlChange L] Addilion
NAML HAME
CIRECT ADDARESS STREET ADDRLSS
.r.lIY-SIvle CHAY-ST. BP
T T Delete il Clchange [ Addftion
Js NAME NAME
L STREEL ADDRLSS STRLET ADDRESS
CIVY-5T- 4P CIY-87- 2P
L i T Delelé i Ol change [ Addie
MAMY NAME
STREET ADDRESS SIRLET ADDRLSS
GiY ST-P Cly-$§- 7P
12, | hereby cerfﬂz that The information supplied Wit this ﬁi'rn;? does not quaﬁ“ for the exemption stated in Section 119 G700 Flcrida Statutes | furthar certify that the Information
indicated on this report or supplemental repert is frue and accurate and t‘nat my signature shall have the same legal effect as it made under oath, that I am an officer or directar

of the corporation or the receiver oF frust

changed, or on

SIGNATUR

an atiachmant . with al! other like empowered.

E:

md'a GEIWN

powered {0 execute this report ds required by Chapter 807, Florida Staiutes, and that my nams appears in Block 10 or Block 11

_?é /‘pﬁ}ﬁﬁ‘fwm OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

41l of

Daytyne Phoro £

= N~



