FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000090270 04-18-2007 90170 037 ***150.00
1. Entity Name
PLAZA RESORT CRUISES, INC.
Principal Place of Business Mailing Address
2419 E COMMERCIAL BLVD. 2419 £ COMMERCIAL BLVD.,
STE. 100 STE. 100
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
R TR R 1A 0 A A
Suite, Apl. #, elc. Suite, Apt. #, etc, 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Numbwer Applied For
68-0871440 Not Applicable
Zp Country ap Gouniry 5. Certilicate of Status Desired O ?{g{gﬂ‘:ﬂ“"“m
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent
Namsa
BLODIG, GREGORY J .
100 W CYPRESS CREEK RD . Straet Addrass {P.O. Box Number is Not Acceptable)
SUITE 700
FT. LAUDERDALE, FL. 33309
City FL I Zip Code

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

SIGNATURE
Signature_ typed or printed name of regrsiered agent and litle if apphcable {NOTE: Registerad Agan] sgnaturg raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE D O Delete TILE [ Change  [] Addilion
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CITY-5T-2iP FORT LAUDERDALE, FL 33308 CITY-ST-21P
Tme D (1 Delea TLE [ change [ Addition
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD., SUITE 100 STREET ADDAESS
CITY-5T-2IP FORT LAUDERDALE, FL 33308 ciry-S1-aip
THLE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-S1- 2P
TILE [ Detete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.S1.2IP
TITLE 1 Delete 1ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CITY.ST-2IP
TILE O pelete TITLE (O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P ™ CIry-ST-2IP

12. | hereby certify that the infor_mﬁon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this reporl or,supplemenfal report is true and accurale and thal my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the recaiver or ¥ustee ampowsrad to exacuts this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an at}abnmem witl -with all other like empowered.

' Danicd Lok g4-41-07 4SU-L3-8Y Y4

e
SIGNATURE:
- AEIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




