2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V65217

1. Entity Name

VISITORS' PLAZA, INC.

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90030 013 ***150.00

Principal Place of Business

5811 W. VINE ST.
KISSIMMEE, FL 34746  US

Mailing Address

5811 W. VINE ST.
KISSIMMEE, FL 34746  US

2. Principa! Place of Business

3. Mailing Address

ATAVAFRRRRAI R MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01132004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Ap;plied For
59-3252534 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

DESAI, AL
4403 VINELAND RD STE B12
ORLANDO, FL 32811

s e e e | N AE

7. Name and Address of New Registered Agent

- —_— e — — -

RS,

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

*After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE D O Delete TITLE [ Change [ Addition
NAME JOSEPHS, DELROY J NAME

STREET ADORESS § 5811 W. VINE ST. STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL CITY-5T-7IP

TITLE 1 pelate e [J Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete THLE [ Change [ Addition
NAME T T T T T T TN v T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE et L O Delete THLE [dchange [ Adaition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does no.
indicated on this report or supplemental report is true and-a

#y for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director

Haolos 2407-39L-0B5D

Bare Daytime Phone #




