2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P98000090270

1. Entity Name

PLAZA RESORT CRUISES, INC.

04-26-2004 90426 018 ***150.00

Principal Ptace of Business Mailing Address J3 U{Dﬂ-alfa J
2419 E COMMERCIAL BLVD., SUITE 110 2419 E COMMERCIAL BLVD., SUITE 100
100 FORT LAUDERDALE, FL 33308 St v v
FORT LAUDERDALE, FL 33308 e
s e R IR CACA AN AR R
419 €. Letsteresne Bivd _

\i‘.’;"("“‘;;’;em' Suile. Apt. #. eic. 04192004  Chg-P CReE034 (10/03)

City & State City & State 4. FEI Number Applied For

Fr. Lﬂu.bmb = £ 68-0871440 Not Applicable

. T n
Z:; 3300 sz;,y Zp Courtry 5. Certificate of Status Desired 1 gi'ggsqlﬁ?:;ﬂ""al .
N A o N B < ) s s e - e Al ] e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BLODIG, GREGORY J

100 W CYPRESS CREEK RD
SUITE 700

FT. LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registered agent and title if zpplicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOWI!! FEE IS $150.00

8. Election Campaign Financing

$5.00 MayBe

N < After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D [0 oelete TITLE [] Change  [] Addition
NAME VERRILLO, JAMES NAME
STREET ADBRESS | 2419 £ COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL. 33308 CY-ST-2F
TILE D 7 Delete TILE ] Change  [J Addilion
NAME LAMBERT, DANIEL NAME
“STREET ADDRESS | 2419 E COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33308 CITY-ST-2F
TITLE Q [ nelete TITLE o e e . [JChange [J Addition {__
" NAME HEYDEN, CHRISTINA™ ~ - T NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD #100 STREET ADDRESS
CTY-§T-2P FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TITE [ Delee TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiY-Si-2IP
TITLE 7 Delete TILE CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
- STREET AODRESS STREET ADDRESS -
CITY-ST-ZiP Y- 51- 7P

12. | hereby certify that the Information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment with an address, with all other like empowered

SIGNATURE:

i Ughen  Chrasipe Hey

”4?0’«4

Qe -L30 —A=tq

SIGNATURE AND TYPED OHWED NAME OF SIGNING OFFICER CR DIRECTOR

L

Data Daytims Phona &

/



