FILED

2008 FOR PROFIT CORPORATION . May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000090270 05-05-2008 90236 022 ***150.00
1. Entity Name
PLAZA RESORT CRUISES, INC, q
Principal Place of Business Mailing Address
2419 £ COMMERCIAL BLVD. 2419 E COMMERCIAL BLVD. .
STE. 100 STE. 100 o ’
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
P 7O T3 VA A
Suite, Apt. #, ete. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applisd For
68-0871440 - - Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasired O Sg'gil‘ﬁf:;m"a'
e n ——w- _. 6. Name and Addrass of Current Registered Agent _ — 7._Name. and Address of New Registerad Agent e
Name
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 statement for the purpose of changing its registered office ot tegisiered agent, or both, in the Staie of Flotida. | am familiar with, and accept
the obtigations of registerag agent. .

SIGNATURE
Signature, typad or printod nama of registered agent and tie if applicacia (MOTE: Registered Agent Signature mguingd when 1einstating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be A
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees. | -~ - . oo om—- - oo
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete INLE [ change [ Addition
NAME VERRILLO, JAMES NAME
SIREET ADDRESS | 2419 E COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CITY-SI1- 217 FORT LAUDERDALE, FL 33308 CiTY-ST-71P
FICE D . O Delete IILE {J Change [ Addition
HAME LAMBERT, DANIEL NAME
STREETADDRESS | 2419 E COMMERCIAL BLVD., SUITE 100 STAEET ADDRESS
CITY-S3-2P FORT LAUDERDALE, FL 33308 CITY-51-2IP
TMLE [ Delete TITLE ] Change [ Addition
NAME - NAME
SIRLET ADDRESS STRLET ADCRESS
CITY-S1-2P CIY-§T1-2IP
TiLE O pelete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5i-2iF
TIIE O petete E O change ] Addition
HAME NAME .
SIREET ADDRESS | . SIREE] ADDHESS ‘ - - -
ciy-st-zp | L A cirr-st-ze '
me .. : [ pelete JIMLE : ' O Change (3 addision
NAME = NAME R
STREET AGDRESS * STREET ADDRESS
CITY-57-2p A ovesize S

12. 1 hereby certity that tha information su
indicated on this report or supplel
of the cotporation or the recaive

i like empowered.

SIGNATURE: // Dyech v Y-200Y  AH-020-5445

SiGAwYTREARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Gaylima Phane #

ith this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
tal repprt is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
owered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111/




