2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .’-\P}X%LM_-_L
DOCUMENT # P98000107746 R X
1. Entity Name - .

AIRPORT PLAZA SHOPPING CENTER, INC. 05 JUN -3 AMID: 0!

Frincipal Place of Business Mailing Address
_SECRETARY OF STATE
A PL 05 T e TALLAHASSEE, A.ORIDA

e e LR

Suite, Apt. #, etc. Sutte, ApL. ”m -\ 1t MOORE CR2E034 (10/04) @

City & State hpd State 3. FEI Number Abered For |
ama Dl 65-0900734 Not Applicable
Zip Counby Zip 53 B 2 County §. Cortificate of Staws Desired [ g-gfq:xm"“
6. Name ano Addreas of Current Rag| o4 Agent 7. Name snd Address of New Registersd Agent
— MName
SUAREZ, JESUS v o Syreet Address (B.0. Box Number.is Not Acceplabia)
M 330382
City FL [ Zip Coda

B. The above named entity submits [his statemant tor the purpose of changing its registered offie of regisiered agenl, or bath, in the State of Florida. | am lamiliar with, and accept
e abligations of registared agent.

SIGNATURE
Swgnatule, lypad or pievied rams O ey CInt ang e £ appicable {NOTE Ragrteind Agenl sonsirs ieaued when rsnsising ) DATE
ownt .00 , o
F!llif N1 hd ?E\L?]Isﬂisos:s)b 00 9. Elaction Campaign Financing  $5.00 may Be
After May 1, 2 ] ] .00 Trust Fund Conzlbution. [ Added 1o Fees
Make Check Payablé to Florida Department of State
10. OFFICERS AND DIRECTORS — 1. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
WILE DPS ¥ Delste NILE ¥ Ctange [ Adlition
A SUAREZ, JESUS V NV oa-|
SIRECT ADORESS | 12TES-IW-PBOTH-SFREET- STREET ADDRESS ‘ 5q Q E \6T A
ISP | MAM-FSsess- Y-S 2P Lhamae cf 3372
e ] Delots TTE O change  [J Addition
HANE NAME
STREEF ADDRESS SIREET ADDRESS
cny-sr-me Qry-$1. 7P
WILE [ petete TILE [DJchange [ Aadiion
W e e ———— —— e e ME_ L

STPEET ADORESS STREE] ADORESS R
ciy-§1-2P Qry-s1-z¢
1me O Deirta e - O Change ) Aadition
HAME RAME
STREET ADORESS STREC) ADORESS
cny-ST-o% arr-s1- @
nne O3 ostete Tne Dchnge ] Addition
NAME NAME
STREET ADDRESS: SIREET ADDRESS
Ciry-ST-2i7 CIyY-S1-2°
TILe 7 Delste TILE Ochange [ Acdition
NAME NAME
STREET ADORESS SIREEE ADDRESS
CHY-SI- 2P CIFY-S1- 2P

12. | hareby certify that the informfation sutpliedwim thds fiting doas nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | turther certly that the information
indicated on this report or sugplementkl report is true and accurate and that my signatuze shall have the szme Jegal eHect as if mada under cath; that | am an officer or director
of the carporation o the receivis of tislee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my n7\e appears in Bleck 10 or Block 11 if

changed, or on an aftachment willnqni adaress, with all other fike empowerad. ' q(
Cate’

SIGNATURE:

Dty e Phaes #

BGNATURE AND TYPED OR PRINTED muz{r/‘ OFRCER OR DIRECTOR




