2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) FILED

DOCUMENT # so4911 Jan 28,2005 08:00 AM
1. Enlty Name Secretary of State
VIA MIZNER PLAZA, INC. o
Principal Place of Business Mailing Ac;idre;s
798 § FEDERAL HWY P.O. DRAWER 40
SUITE 100 BOCA RATON FL 33425
BOCA RATON FL 33432 . ’ o
2. Purncipal Place of Business 3, Mai§éng Address . A Hﬂ ”ﬂmﬂ"‘lw“m mm‘zm‘ m[‘m{ml“wmlll
Sulte, Apt. #, etc. . Suite, Apt #, gic. 1st MOORE CR2EC34 {10fﬂ4> l
Tity & Stat — City & State N 3. FEI Numb Applied For
& Sie yasee MmO 65-0221067 o ot
P Country S Couatry 5. Certificate of Status Desired [ g’g;’f qaf;gmmf
6. Mame and Address of Current Hegistered Agent 7, Name and Address of New Registered Agert
Name
%gg] S‘E,Si:g[? ﬁ%\;H Street Address (P.0. Box Number is Net Acceptéb!e) -
STE 100 T
BOCA RATON FL 33429 o o
City FL ; Zip Code

8. The above named entity submits this statement ;b:he purpose of cha.nging its rééis&ered office of regisiered agent, or both, in the State of Florlda, |am famifiar with, and accept
the obiigations of regisiered agent.

x

SIGNATURE , _ . . , i R
Sgnated hpad o peinted name of registerad agent ard ke f apploanie {HOTE Regetterssd Agent sgnsture regiiod whon mamiatng} DATE
FILE Now!!! FEE l'?' $150.00 9. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added 1o Fess
Make Check Payable to Florida Department of Siate”
10, OFFI'C.;ERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i PSD 7T Dalete THLE [Tl change [} Acdition
nan JONES, WENDY H A HOOODn2004 7T
S1PSET Q085S | 798 S FEDERAL HWY., SUITE 100 STFLET ASDRLSS A 28/05~30032-003 150.00
CHY-S1- AP BOCA RATON FL 33432 Lty 579
HHTS ) M peste 1H# Flchange [ Addition
NAME NAME
SFEHH ADDRISS STREETAORRESS
GlieST AP Sl e
i 3 Detete HILE [ Change [ Addifion
NALKE NAME
~IRETT AONRESS SIREE [ ADDRESS
Gy ol i l L4fY ST P
tilt [ petete it T cnange ] Addiltion
NAME . HAME
TERH T AT SS STREET ADURLSS
Cliy sk AP CHY.ST- 1P
i 3 Dalate il . [Cchange [ addition
NAMT HAME
SIRHTAMORESS STRECT ARRRFSS
sl A kY- $y-JF
file [ tatate i Ccmnge O Addition
KMl NAME
SERET AUDRLSS SIREFTADDRESS
YL A CIFF SEI

12. [hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis rus and accurate and that ry signature shall have the same legal effect as if made under sath; that am an officer or director
af the corporatan or the receiver ar trustee empowerad 1o execute this report as required by Chapter 607, Floiida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with all atheLKKﬁ.ﬁUlpowered

SIGNATURE: SIS J)Q@}o S SEJ ~348 4 bov

SIGNATURE AND TYRED OR PRINGED MAME OF SIGNING CFFICER OR DIRECTOR H

Dawma i’tono §



