2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P99000012950 ecretary of State
1. Entiy Name 04-30-2004 90261 033 ***150.00
PLANTATION JIRED, INC. o '
Principal Place of Business . Mailing Address
TAON'STATERD 7 S ' 740 N STATERD 7 - -
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0892151 Not Appilicable
ap Country zp Country 5. Certificate of Status Desired a fese'gg]::l‘_’:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I e . e+ o
I1<1A2TBZ?' EBV\A%ASBFE %T Street Address (P.0O. Box Number is Mot Acceptable)
PARKLAND FL 33076
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | arm familiar with, and accept
the obligatiens of registered agent. '

SIGNATURE
Signature. typed of prnted name of ragisiared agent and title d appiicable. (NOTE: Registered Agenl signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TIMLE ] Change [ Addition
NAME KATZ, EDWARD S NAME
STREET ADDRESS (11287 NW 65TH CT STREET ADDRESS
CITY-ST-ZIP PARKLAND FL 33076 CITY-ST-ZIP
TILE _ 1 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS l STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TTLE [ Change [ Acdition
RAME . - —— - - — -§ NAMEr ——f——~ — - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Ghange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2iP
TITLE 7 Delete l TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-sT-ap, |, . . * ' CHTY-ST-2IP
TmE [ Cetete TITLE " ’ O change [ Addition
NAME o e e NAME
STﬁEET ADDRESS STREET ADDRESS
CITY-ST-ZIP Criy-§v-2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated cn this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment wi s, with all other [} wered.

SIGNATURE:

Yfrcl-t (20y) o6~ o3¢

r
SIGNATURE AND TYPED OR PI*UIED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytima Phona #




