FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P98000080582 ; 03-04-2005 90085 050 ***158.75

1. Entity Name

SAMPLE PLAZA, INC.

Principal Place of Busingss Mailing Address q ﬂ u 2 G 45 1

*4545 N. OCEAN BLVD.,17-A 6042 VIA VENETIAN
¥BOCA RATON, FL 33432 DELRAY BEACH, FL 33484
e I AERAR AR IR
215 S . 125F Ave.
Suite, Apt. #, etc. Suite, Apt. #, alc. 02212005 Chg-P CR2E034 (10/03)
City & State ity & State . 4. FEI Number Appliad For
. me -1&1[ o FL» 65-0866373 Not Applicabie
Jae Country 63250-25’, 3710 Co'i:tzws H 5. Certificate of Status Desired E/ ?g';,esm';f:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLICKMAN, GARRY M
1601 FORUM PLACE,STE.1101 i Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City - FL i Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : - . : -

Signatura, typed or printed name of registered agent and e if applicabie (NOTE: Registered AQent signature raquised whin reingtating) DATE
FILE NOWI!! FEE S $150.00 9. Election Campaign ﬁnancinf; ' $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £]  Addedto Fees '
10. T, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D\HECTORS-IN 11
TILE V| D [ pelete TILE O Changz ] Addition
NAME BLICK, RACHELLE NAME
STREET ADDRESS | 4545 N. OCEAN BLVD.,17-A STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 CIiY-SI-2P
TiTLE VP 7 pelete TITLE [ Change  [] Adgition
NAME KAHOK, SAMAR NAME
STREET ADDRESS | 953 SW 93RD TERRACE STREET ADDRESS
ciiy-s1-zf | PLANTATION, FL 333243821 CITY-ST-2P
1ITLE 7 pelste Tine ' O Change [ Addition
MAME ) . L : - =~ NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete Mme . [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-s7-2P CITY-ST-21P
TITLE [ Delete TITLE ' [J Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2P
TITLE (1 etete TMLE [Jchenge [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-8T-21P

12. | hereby certity thal the informalion supplied with this filing does not gualily for the exemption stated in Section 118,07(3)(i), Alorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made unger oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowarad 10 execute this report as reguired by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmey th an address, with all other like empowared.
0#%25/’/ 28 D Y72 - 632K
Dals

SIGNATURE: “ Y fod

SIGNATURE AND TYPED OR PAINTED 'rHE OF SIGNING OFFICER OR DIRECTOR




