2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004, 08:00 AM
DOCUMENT # P28000078361 AR Secretary of State

1, Entity Name
PLAZA RESORTS SOUTH, INC.

Principat Place of Business Mailing Address

£52 WEST HALLENDALE BEACH BLVD 2419 E COMMERCIAL BLYD
FORT LAUDERDALE, FL 33309 100
FORT LAUDERDALE, FL 33308

G O

02202004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o FE Narmier Aopied For
65-08683427 tot Appiicable
7 | 8 Gentticate cof Stas Desired O ?g-;’gqﬁf;’;“‘_m‘
6. Name and Address of Gurrent Reﬁistered Agem ‘ -

LUBART, LEONARD ESQ. ’ ata

GREENSPOON, MARDER, HIRSCHFIELD P.A. Do NOT WRITE

100 WEST CYRPESS CREEK ROAD

FT. LAUDERDALE, FL 33308 lN THIS SPACE

8. The above named entity submits this statement for the pL;rpose of chaﬁgiﬂg its régfstered office or registered ager, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE i . = . . = -
Signatute, typed or pricied name of raglsiered agent and Iide it applicatie, {NCTE. Fleglstared Agent signature required when relnstating) B DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 nmay Be HOOEG 29331
After May 1, 2004 Fee will be $550.00 Trust Fund Contributiors, O  Addedto Fees N4 26°04-80075-025 150,60
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME GROSSMAN, MITCH

STREET ADDRESS § 2419 E COMMERICAL BLVD SUITE 100
CHY-51-2P FORT LAUDERDALE, FL 33308

TITLE B

NAME VERILLO, JAMES

STREET ADDARESS | 2419 E COMMERICAL BLYD SUITE 100
CITY-ST-2P FORT LAUDERDALE, FL 33308

TLE D
:JIAME LAMBERT, DANIEL
STREET AQDRESS | 2419 E COMMERICAL BLVD SUITE 100
Cry-37-ZiP FORT LAUDERDALE, FL 33308 i ) DO NOT WRITE
TLE [e}
;IAME HEYDEN, CHRISTINA I N TH IS S PAC E

STREET ADDRESS | 2419 E. COMMERCIL BLVD #100
CITY-5T-ZiP FORT LAUDERDALE, FL 33308

e

NAME

SYREET ADDRESS
GITY-57-2P

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.0?%3)(1). Flarlda Statutes. | further certify that the Information
ndicaied on this report or supptemmentat report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that L am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears I Bleek 10 or Block 11K
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: ([ driia Ugdocy Choigraa. Hegpter Ubplay O o4

SIGNATURE AND TYPED CR Wen HAME OF SIGNING OFFICER CR DIRECTOR Dal Daylime Phone #

v .




