2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 04, 2006 8:00 am

DOCUMENT # P98000090270
1 Eniy Koo Secretary of State
PLAZA RESORT CRUISES, INC. 05-04-2006 90200 046 ***150.00
Principal Place of Business Mailing Address
2419 £ COMMERCIAL BLVD. 2419 E COMMERCIAL BLVD.
STE. 100 STE. 100
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
s e S ERRE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 " Chg-P - CR2E034 (11/05)
City & State City & State 4. FEI Nur;wbev- Applied For
68-0871440 Not Applicaple
Zip Counttry Zip Country 5. Certificate of Status Desired O Ei'giﬁfi‘m"a'
.ew . . — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
BLODIG, GREGORY J
100 W CYPRESS CREEK RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
FT. LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and acceot
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted narne of registered agent and Ltly il applicable. {NOTE: Registurad Agenl signature requirsd when ranstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [Jchange [ Availien
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CITY-ST1-2IP FORT LAUDERDALE, FL 33308 LIy -St1-2IP
TRLE D [ Delete TITLE Cichange [ Awtines
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E COMMERCIAL BLYD., SUITE 100 STREET ADDAESS
CITY-sT-2IP FORT LAUDERDALE, FL. 33308 CITY-ST-7iP
e [ Detere ThE O Change  [] Adaitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2IP CITY-ST-2iP
THTLE [ etete TIIE [ Change [ adoition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY¥-ST-2iP
TILE [ petete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is lrue and accur, nd that my signature shall have the same legal effect as if made under oath; thai 1 am an officer or direcior
of the corporation or the receiver or tru wered | Tute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i1

changed, or on an attachment with al
Nanvvwea Wnlld 42800 A 24T

slcn.rruﬁu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone *

SIGNATURE:




