FILED

2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT

e Secretary of State

1. Entity Name

PLATA ENTERPRISES, INC

Mailing Address

3990 RIVERSIDE DRIVE, #9
CORAL SPRINGS, FL 33065

Principal Place of Business

3990 RIVERSIDE DRIVE, #9
CORAL SPRINGS, FL 33065

4U08b394

L TR T

2._Principal Plgge of Busines: ﬁ- Mailing Add@s \
Ca L N .
2890 Rwerside, Or® 9 [Toval Springs ¥l 3205

Suite, Apt. #, elc. Suite, Apt. #, etd. 05092005 Chg-P CR2E034 (10/03)

Clty & State City & State 4, FEI Number Applied For

65-0945595 Not Applicable
Zp Couriry Zip Couniry 5. Certificate of Status Desired d g‘g ;esq lﬁg’s‘mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R il Name o - - T - - - B

PLATA, ALBERTICO
3990 RIVERSIDE DRIVE, #9
CORAL SPRINGS, FL 33065

. FREE TRUET KDY # 9
oo Sprirtac FL | &% ¢

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or'both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa'ure. yped of printed name of registered agent and atle il applcabie. (NOTE: Registered ADem signature requined when reinstating} DATE
FILE NOWIl FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 Delete TiTLE [J Change [ Addition
NAME PLATA, ALBERTICO NAME
STREET ADDRESS | 3990 RIVERSIDE DRIVE, #9 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FI. 33065 Giry-st-zi
TITLE 3 pelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST.2IP
TIME O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=21P = CRY-ST P == =T T T e
TITLE [ oelele TITLE [J Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST- TP
e ] pekete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-sT-2IP CITy-ST. 2P
TMLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-21IP CITY-S7-2IF

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certify that the Information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachment with an address, with all other like empowered.

y
S~ (S 908§

SIGNATURE: fffr

SIGNAYURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

¢ ~¢

Date

Daytima Phone #




