FILED

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

. . _ANNUAL REPORT ecretary of State

DOCUMENT # P98000090270 04-26-2005 90144 045 ***150.00

1. Entity Name

PLAZA RESORT CRUISES, INC.

Principal Place of Business Mailing Address A ffbh Lo

2479 E COMMERCIAL BLVD. 2419 E COMMERCIAL BLYD.

STE. 100 STE. 100

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

e R T ORI LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

i 68-0871440 tot Applicable
Zp Country Zp Couniry ; ééﬁificate of Status D;;i:ed__—‘ h B --58;75 Additional
) Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORY J
100 W CYPRESS CREEK RD Sureat Address (P.O. Box Number is Not Acceptable)
SUITE 700

FT. LAUDERDALE, FL 33309

Cily FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 2ccept
the chligations of registered agent. .

SIGNATURE
Signatura. typed or printed name of regestered agent and Lo if appicable. (NOTE: Registered Agent signature fequred when rainstatingl QATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TINE [ change  [] Addition
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL 33308 CiEY-ST-21P
TILE D O Delete TME [ Change [ Addition
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD., SUITE 100 STREET ADORESS
ChY-ST-ZiP FORT LAUDERDALE, FL 33308 Cy-si-2Ip
TITLE 0 ﬁ Delete TITLE [ change [ Aadition
NAME HEYDEN, CHRISTINA HAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD #1006 STREET ADDRESS
CITY-8T-21P FORT LAUDERDALE, FL 33308 CiY-ST-2I
HILE O oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TRE O pelete TLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TInE O Detete TiTLE O change [ Addilion
NAME NAME
STREET ADBRESS_| _ . ____ || _STREET ADDRESS — o .
CiTY-ST-2IF CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify.for the exemption stated in Section 18.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiis true apd accurate aedThat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustest gthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachment with an ad 8 empowsred.

SIGNATURE: % Jemr) Lo M( 1o G185 L3 e -

Date Dayma Phone %

SIGNATURE AND yian OR PRINTED NAMEOF § )ewNG OFFICER OR DIRECTOR




