2005 FOR PROFIT CORPORATION FILED

NNUAL REPORT ~ Mar 10, 2005 08:00 AM

DOCUMENT # P99000000806 Secretary of State

1. Ently Nams
PLAZA GALLOWAY, INC.

Principal Placa of Busmsss ) Mailing Address
9095 S.W. 87TH AVE,, SUITE 777 ) __ . 9685 5W. 87THAVE, SURE 777
MIAMI, FL 33156 _ MIAMI, FL 33156

I

01112005 . No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy

65-0926859 Not Applicable

. : $8.75 Acditional
5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registerod Agent

Soa5 & W57 AVE. SUITE 777 DO NOT WRITE
MIAMI, FL 33156 L A , IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligalions of registered agent.

SIGNATURE —_— o e : -
Signalure, typed or printed name of regisisred agent and titie if appiicatte. (MNOTE, Regfsisred Agem signaiuce raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 14, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess
1. —  OTFICERS AND DIRECTORS 1 _ o )
TLE PD i T
NAWE MITCHELL, JOANNE S
STREET ADDRESS | 9095 SW BT AVE SUITE 777 . o )
amv-s-aP | MIAMI, FL 33176 ' HOODONYS 75922
e — 03/ 10/05-R0020-027 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
E - ) B
NAME

e DO NOT WRITE

e ' - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TIE

NAME

STREET ADDRESS
CiTY-§T-2IP

TnE

NAME

SYREET ADDRESS
CiTY-ST- 2P

12. | heraby certify that the Information suppliad with this il m does not quahfy for the exemptlon stated in Section 119, 07}3}0) Florida Statutes. | further cartify that the informaticn
indi¢atad cn this repart or supplemantal raport is true an acgurate and that my signature shall have the same laga) effsct as if made under cath; that | am an officer or diractor

of the corperation or tha recelver or justee empowerad e axacyle Lhis report as required by Chaptar 807, Florslda Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #n address, with albther like empowered.
SIGNATURE: aane Sihal QSIC@ 20549 0-0

SIGNA‘I}‘IE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR thCTOR Dalo Daytime Phane #

i



