2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 23,2004 8:00 am

D ENT # S60356
DOCUM Secretary of State
GRAND QAKS PLAZA, INC. 02-23-2004 90030 003 ***150.00
Principal Place of Business Mailing Address
5747 WIRLO BRONSON HWY 58171 W IRLO BRONSON HWY
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 US 1Uleuy
s RS  AEHAERRIEREAAYRARARER RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3078119 Not Agplicable
Zp - Country ap Country 5. Certificate of Status Desired O gesegesq L‘;g:{;ﬁc’nai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESALAL— ———~—"—7"— = = -~ - e o] e e e e e e e
4403 VINELAND RD. STE B12 Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 328_11
City FL Zip Code

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

SIGNATURE
- Signature, typed o printed name of reqistered agent and 1itle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
\'\.
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D (] Delete ME [3Change ] Addition
NAME JOSEPHS, DELROY NAME
STREETADDRESS | 4301 W. VINE STREET STREET ADDRESS
CITY-ST-ZP KISSIMMEE, FL CITY-ST-ZP
TITLE [ Delete MLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS | T s s o - = - === -} SIRECTADDRESS |—-~- - - - - .
CITY-ST-ZIP CITY-5T-2IP
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Delete TILE : [Jchange  [] Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e “o L. Ooeete - ME Ol crange [ Additien
NAME . e TN NAME
STREET ADBHESS ) S STREET ADDRESS
CITY-ST-ZIF ' o . CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ceniiy that the infarmation
indicated on this report or supplemental report is true and accurate, my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to v Chapter 607, Florida Statutes! and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an flddress, witl
SIGNATURE: A J/J/rgfu,z f07-354-0350

%ﬁ?ﬁ fll) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 L Daytimg Phona #



