FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S04911 04-16-2004 90086 019 ***150.00

1. Entity Name

VIA MIZNER PLAZA, INC.

Principal Place of Business . Mailing Address

:'_q K
798 S FEDERAL HWY P.0. DRAWER 40 ' 94 0 5 3 3 uJ
SUITE 100 BOCA RATON, FL 33429 :
BOCA RATON, FL 33432

e s AR RN RN VAT

ite, Apt, #, etc. ite, Apt. #, elc.
Suite. At #,ete Sulle, Apt. #. elc 01262004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0221067 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
" FJONES; WENDYH. -  — - e “ - e .
798 S. FED HWY Street-Addrass (P.O. Box Number is Not Accepiable) B
STE 100
BOCA RATON, FL 33429
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and Litle if appligable. {NOTE: Registgred Agen| Signature required when reingtating} PATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Added 1o Feas
10. L. - OFFICERS AND DIRECTORS R BAR - . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 | 4
TITLE . PSD /" [} pelets™ * "§ TmEe - . . - - {1 Change [ Addition
NAME JONES, WENDY H - NAME ' '
STRELT ADDRESS | 798 & FEDERAL HWY., SUITE 100 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CHTY-ST-21P
TTLE [ Delete TILE [ change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-21F
TITLE [ Detete TITLE ) [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21F
JME. e . < [peete | e s i - . " [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71P CITY-ST-2IF
TIRE [ Delete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21F
THLE [ Delete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ©
CiTY-5T- 2P CITY-ST-2P

-12. 1 hershy certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as it made under oath; that | am an officer or director
", of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
" changed, or on an attachmef with an addzess, with all other like empowarad.

'SIGNATURE: __ H\Wb . lr)q"'i}o‘# Sb1+ 35§71 b0

5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' N Oate Daytime Phone &




