2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P99000018330

1. Entity Name

PEGASUS PLAZA, INC.

Secretary of State

(02-28-2005 90236 032 ***150.00

Principal Place of Business

1490 5. MILITARY TRAIL, STE. #7
WEST PALM BEACH, FL 33415

Mailing Addrass

1490 S. MILITARY TRAIL, STE. #7
WEST PALM BEACH, FL 33415

30020669

~ DO NOT WRITE IN THIS SPACE

AR S

01312005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
65-0897710 Mot Applicable

$8.75 Additionat

5. Certiicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

N

|- TENN-ASTONA—
1490 S. MILITARY TRAIL, STE. #7
WEST PALM BEACH, FL 33415

qa‘ .

B0 NOT WRITE
IN THIS SPACE

) ~the obkgations of registered agent.

[ 8.:The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famiiiar with, and accept

ASIGNATURE
v Signature, Typed of pMiNtsd Name of regisisred agent and Kitle if appicable.

{NOTE; Registerad Agent signatura required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Faes

10. s OFFICERS AND DIRECTORS

TILE PTD

NAME TENN, ASTON A

STREET ADDRESS | 1490 S. MILITARY TRAIL, STE. #7
CITY-ST-2IP WEST PALM BEACH, FL 33415

V8D

TENN, YVONNE

1490 S. MILITARY TRAIL, STE. #7
WEST PALM BEACH, FL 33415

TILE

NAME

STREET ADDRESS
Ciy-ST-2P

TSILE
NAME
STREET ADDRESS

e

T

CIy.ST-2P

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-sT-2IP

—==PO-NOT-WRIFE~——=

-~ -IN THIS SPACE

e

indicated on this report or supplemental report is true an
of the corporation ar thy
changed, or on an attgch

SIGNATURE:

ith ar

AL

dress, with all other l{}a empowered.

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated

sTal 1eMN

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s accurate and that my signature shali have the same tegal efféct as it made under aath; that | am an officer or director
cemlr ice empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

(561)582-7403

>.54-08

SIGNATURE AND YYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone &




