2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000023755

1. Enlity Name

MCNAB PLAZA, INC.

Principal Pface of Business

8084 WEST MCNAB RD
NORTH LAUDERDALE, FL 33068

Mailing Addrass

4350 W SUNRISE BLVD
STE122

FILED
Apr 22,2004 8:00 am
ecretary of State

(04-22-2004 90070 044 ***150.00

24051707

PLANTATION, FL 33313

A

04152004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-0910789 Not Applicable

5. Cerfilicate of Siatus Desied [ $8+79 Addiional
e e e | o P T . Fiee Reguired.

6. Name and Address of Currenl Reglstered Agent

e — e

TEPPS, JEROME L
3411 POWERLINE ROAD, SUITE 701
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

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. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent end litke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00 Aiod 1o Py

" After May 1, 2004 Fee will bo $550.00

10, OFFICERS AND DIRECTORS L
TILE D

MAME SCHUMAN, PHIL R

STREET ADDAESS | 4350 W SUNRISE BLVD 122

Chy-s7-2P PLANTATION, FL 33313

TITLE

NAME

STREET ADDRESS

{OMY=STAP [ b mm v e s e e e i “ —— - o Ih g e e

TILE
NAME
STREET ADDRESS

CITY-5T-2IP . T | _.Do NOT WMEITE‘F ‘

P T ) v

“~TiILE e = S S

) “INTHIS SPACE™

NAME
STREET ADDRESS
Ciyy-sT-Zp

THLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certily that the information

indicated on this report or supplemental report is true an

changed, or on an atlachmenjayith an address, with all other like empowered.

SIGNATURE:

{. & SCHUM AN

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o /lé:/o ¢ 9S4 3/6213]

SIGHATURE ANR TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




