FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90270 018 ***150.00

DOCUMENT # V63243

1. Entity Name

PLATA WAREHOUSE INC.

Principat Place of Business Mailing Address

FISHER, MELVIN, A 200 GREEN STREET

#20 #201

KEY WEST, FL 33040 US KEY WEST, FL 33040  US

e = [ W00 AU RAD R R

(eene- 00 Greene

Suite. Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2EQ34 (10/03)

jty & State, Cil State 4. FEI Numbe Applied For
(424 LUQS{- 2 L 7{&( w€$+ FL 65-0354899 Not Applicable

Z ipz 3‘) ' Q C‘i’jmg Zio &30('{ D Counll)ris 5. Certificate of Status Desired O fg.'nffq;;:i:;ﬂmal

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
FISHER, KIM H
200 GREENE STREET Sireet Address (P.0. Box Number is Not Acceplabte)

KEY WEST, FL 33040

City . FL ﬁ;cmﬁ-

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

the obligatiogs of registered agent. [N
~
SIGNATURE kﬂ"‘“ X
St

8, typed or printed neme of regrstered apent and title i apphicatie. (NGTE: Agent recuired when DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. [} AddedtoFees
10, QOFFIGERS AND DIRECTORS 11. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P O Detete THLE ) O crange ] Addition
NAME FISHER, KIMH . NAME
STREETADDRESS | 200 GREEN STREET STREET ADDRESS
CITY-SI-2°P KEY WEST. FL CATY-ST-ZP
TTE S 1 Dalete INE ‘[ change ] Addition
NAME FISHER, DELORES NAME
STREET ADDRESS | 200 GREEN STREET STREET ADDRESS
CY-ST-2P KEY WEST, FL CATY-ST- 2
TE T 3 etere L O cunge  [J asdition
NAME ABT, TAFFIF NAME
STREET ADDAESS | 200 GREEN STREET STREET ADDRESS
CIFY-SI-2p KEY WEST, FL CITY-ST-2P
e [J pelete TIME [ change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$T1-2P CITY-ST-2P :
TME [ petete TITLE [ change [ Addition
NAME RAME .
STREET ADDAESS ] STREET ADDRESS
oY~ §T-2P CITY-5T-ZP
TME 3 petete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-79

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or irustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or oh an attachment with an addiess, with all other like empowered.

SIGNATURE: i’? IS S ___ *{/LK&:{ F05 - 290635

IGNATURE AMD TYPED OF PRINTED NAME OF S)GNING OFFICER OR




