2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ... Apr 26,2004 08:00 AM
DOCUMENT # P98000078357 o Secretary of State

1. Entity Name
PLAZA RESORTS OF FORT LAUDERDALE i, INC.

Principal Place of Business Mailng Address
2121 WEST CAKLAND PARK BLYD. #1 2419 E. COMMERCIAL BLVD
FORT LAUDERDALE, FL 33311 STE. 100

FORT LAUDERDALE, FL 33308

INARAEE A RN

02202004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e IR

65-0863396 Not Applicabie
5. Certficate of Status Desired [ Eeaeg?q Additonsl
5. Name and Address of Current Registered Agent
LUBART, LEONARD ESQ.
GREENSPOON, MARDER, HIRSCHFIELD P.A. Do NOT WRITE
100 WEST CYPRESS CREEK ROAD SUITE 700
FT. LAUDERDALE, FL. 33309 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligatians of registered agent.

SIGNATURE
Signature, typed of printed rame of regestered agent ana btk if appiicable {NOTE Regstered Agent skgnalure required when renslating) DATE
FILE NOWII FEE iS $150.00 9. Election Gampaign Financing $5.00 may Be -
After May 1, 2004 Fes will be $550.00 Trust Fund Contributian. O Added 1o Fees P A ALy Rt [T “ g
U4 b= B0ET -0 ER0,E0

1e. QFFICERS AND DIRECTORS i
TITLE D
NAME VERRILLO, JAMES

STREET ADDRESS ] 2419 E. COMMERCIAL BLVD STE 100
Ciry-5T-2P FORT LAUDERDALE, FL 33308

UnE O

NAME HEYDEN, CHRISTINA

STREET AODRESS | 2419 E COMMERCIAL BLYD. # 100
CITy-4r-2re FORT LAUDERDALE, FL 33308

TLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CImy- gi-2p

TITLE

NAME

STREET ADDRESS
Ciry-gt-2@

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information suppfied with this filing dogs not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an thus report or supplementa! 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 corparation ar the teceiver ar trustee empawered 16 execule this fepod as required by Chapter 607, Florida Statutes: and that my niame appears in Block 10 or Biock 11 it
changed. or on an attachment with an ?_ddress‘ with all other like empowered.

SIGNATURE: W JJ‘;{M Cheisrac /’(4}{4“*’ Ubely B30 -auyy

SIGNMATURE AND TYPED OR Ff‘?fED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #

1/



