2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2005 8:00 am

ecretary of State
DOCUMENT # P99000020408
1. Entity Name 04-21-2005 90243 044 ***150.00
RASCAL PLAZA, INC.
Principal Place of Business Mailing Address Aw e - -
17150 COLLINS AVE 17150 COLLINS AVE
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
T v L R D
Suite, ApL. #, eic. Suite, Apt. #, etc. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0899572 Neot Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a ?g';esqlgf:;nmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BABSKY, GREGORY
500 BAYVIEW DR Street Address (P.O. Box Number is Not Acceptabls)
#5622
SUNNY ISLE, FL 33166
City FL Zin Code

-| 8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
*  the obligations of registered agent.

SIGNATURE

- Signalure, lyped or prnted rama of registered agent and lille if appliceble. (NOTE: Registurad Agent signalure reguirad when rensiating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete e [J Change  {_] Addition
NAME BABSKY, GREGORY NAME
SIREET ADDRESS | 500 BAYVIEW DR #622 STREET ADDRESS
CITY -57- 2P SUNNY ISLES, FL 33160 CIry-53- 7P
TITLE D [ detele e [ Change {1 Addition
NAME MORDOQUKHOVITCH, EDOUARD NAME
STREET ADORESS | 17555 COLLINS AVE #2603 STREET ADDRESS
CITY-S7-ZP SUNNY ISLES, FL 33160 CIfy-S1-2IP
e ] Delete WTLE I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete MLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-§7- 2P CITY-ST-2IP
ILE [ Deleie TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIFY-ST-2IP
1ITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)({), Florida Statutes. | further cenify that the infarmation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES e 2 . (. Leos” (505) 144771
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phore #




