FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P98000078357 : 04-26-2005 90143 023 ***150.00

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

E R AVRTRIRVE B

Principat Place of Business Mailing Address
2121 WEST OAKLAND PARK BLVD. #1 2419 E. COMMERCIAL BLVD
FORT LAUDERDALE, FL 33311 STE. 100

FORT LAUDERDALE, FL 33308

e S RRRTADAERRI AR

ite, Apt. . ite, Apt. # .
Suite, Apt. ¥, elc Suite, Apt. #, etc 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0863396 Not Applicable
Zi _ e Ci -1 Zip— e S - Nt B e s S —— e ——- iti
P ey w Couniry 5. Cartificate of Status Désired [} $3'75”°_“"’ itignal. —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUBART, LEONARD ESQ.

GREENSPOON, MARDER, HIRSCHFIELD P.A. Street Address (P.0O. Box Number is Not Acceptaole)

100 WEST CYPRESS CREEK ROAD SUITE 700
FT. LAUDERDALE, FL 33309

City FL | 2ip Cods

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

SIGNATURE

" Signaira, tyoed of Drintsd nama of regsiered agen and e if applicable, (NOTE: Regisieres Agent signatura raguiied when reinsiatingd DATE

FILE NOWIH FEE IS $150.00 9. Election Campa\'gn Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O Delets Tme v , [ Change Nddmon
HAME VERRILLO, JAMES NAME Crossmrar J f‘h\h/l’\
STREET ADDRESS | 2419 E. COMMERCIAL BLVD STE 100 SHEITAODRESS | DAY win '™ CPaklemd Raﬁ:_ B M
CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-§7- 7P . L@MM ,’1_ 23311
TLE o] 'erlete TILE I O change [ Addition
NAME HEYDEN, CHRISTINA NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD. # 100 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL. 33308 GITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TTE 7 Delete TIMLE [0 ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-2IP
me O Detete TILE O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-5T-2P
THLE 3 Delete TITLE O change  [_] Addition
HAME NAME e -
STREET ADDRESS STREETADDRESS_ | - - - T
CITY-ST-2IP 3 L - - T cITY-§1-2IP

12. | héreby certily Ihat the informaticn supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental taport is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or asteglemPvered (gextcute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment wi bith alldfher like ampowered.

{9

Daytime Phans ¥

SIGNATURE: { 4
[RE AND TYPED GR PRINTED NAF OF




