2005 FOR PROKIT CORPORATION FILED

ANNUAL REPORT - Feb 21, 2005 08:00 AM

DOCUMENT # P99000023755

1. Entity Name
MCNAB PLAZA, INC.

Principal Place of Business Mailing Address
8084 WEST MCNAB RD 4350 W SUNRISE BLVD
NORTH LAUDERDALE, FL 33088  _ - SIE122

PLANTATION, FL 33313

AN A v

02032005 No Chg-P CR2E034 {10/03}
Do NOT WR!TE IN TH'S SPACE 4. FEI Number Applied For
65-0910789 Not Applicable
5. Certificate of Status Desirad [ g‘g'gglﬁg;m"a'

6. Name and Address of Current Registered Agent

TEPPS, JEROMEL  _ - - -
3411 POWERLINE ROAD, SUITE 701 _ _ Do NOT WRITE
FORT LAUDERDALE, FL 33301 ST 'N TH‘S S PACE

8. Tha above named enlity submits this statement for the purpose of changing its reglstered office or registered agent. or both, in lhe.State of_F!(-:_rida,- | am familiar with, and accept
the chligations of registered agent, T

SIGNATURE _ . .
Signalurs, tyned o printed nama of ragistersd aganl and titke if applicable. ({MCTE Hegislered Agent signatw@ reguired whan reinslzting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campafgn F.inancﬂng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME SCHUMARN, PHIL R
STREET ADDRESS | 4350 W SUNRISE BLVD 122
on-si-zp | PLANTATION, FL 33313 o BT L SRR 08
T Ve LATS-E0026-013 150,00
NAME
STREET ADDRESS
Ciry-sT1-2IP
JILE
NAME

stz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADCRESS
CITY-S7-21P

TILE

NAME

STREET ADORESS
CIy-S1-2°P

TITLE

NAME

STREET ADDRESS
Liry.51-2IP

12. 1 hereby Cer[IfK. that the information supplied with this filing does not qualily for the exempticn stated in Section 1 19.0?&3)(& Florida Statutas. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under ocath; that [ am an officer ordirectar
of the corporation or the recelver or rustea empowsrred to execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or en an attachmant with an addresg,with all cther like smpowers .

SIGNATURE: f% ﬁﬂ\ Se gy v ;LLO[/()S A 3,7

SIGNATURE AND TYPED OR PRAINTED NAME OF GIGNING OFFICER OR DIRECTOR Dafine Phore #

Secretary of State

(55



