2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 267163 .
DOCUN Feb 12, 2005 08:00 AM
SUEZ MOTEL, INC. ecretary ol state
Principal Place of Business - - Mailing Agdre‘ss
13850 STIRLING RD 13850 STIRLING RD
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330

:

Sulta, Apt #, elc. o R Suite, Apt. #, eic. 18t MOORE CR2E034 (10/04)

City & State T City & State S 4. FE!Number Applied For

- 58-0999695 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and jdqrnnbf Currant Hogisfe_i‘id Agent _ 7. Name and Addrass ©of New Registered Agent

Name

8/A(|;l$hghglli(l:_HE§.)ﬁ\li§gEhﬂi P.A. Street Address (P.0. Box Number is Not Acceptable)
ONE SE THIRD AVE., SUITE 2400
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE — — e
Sgnature, lyped o printad nams of ragsterad egent and tile o applicable [NoTE Registared Agent signatyre requred whon rerstating} ’ DATE

FiLE NOw!!! FEE l§ $15000 70 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of Stétg_ .
10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
e D - T 3 Detete unE Clchange [} Addition
NAML LUCAS, RUTH K NAME RN e =t
STRELT ADDRESS | 13B50 STIRLING RD B STRELT ANDRESS A 1R 2023 150,00
ory-s1.2p  ISOUTHWEST RANCHES FL 33330 . N ovestap
TLe D o  Ooeee ¥ mue [ change  [J Addition
HAME LUCAS, FRANCES W NAME
STRLETADDRESS | 13860 STIRLING RD STREET ADDRESS
Gy st-ap SOUTHWEST RANCHES FL 33330 - CTYsTHp
WILE D [ pelete nnE [J change L] Additicn
NAME LUCAS, ROBERT NAME
SIRCET ADDRESS | 13850 STIRLING RD STREET ADDRFSS
CiY-$1-2° | SOUTHWEST RANCHES FL 33330 ry-ST-ap
Tt 3 Delete e Ol change 3 Addilion
NAME NAME
SIRFFT ADDRISS - - SIRLLT ADDRESS
GITY-SI- 7P LI ST @p
T o o T Ooeete | mue Ol change L Addition
NAME NAME
STRELT ADDRESS STREST ADDRESS
CITY-ST-2p CITY-ST- 2P
e - T Delete 1tk ] change [ Addlion
NAME NAMI
STREET ADDRESS STREET ADDRESS
oy Si-7P GCITY-ST- 2P

12. | hereby cenify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(), Florida Statutes, | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as If made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 34 eiecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111if

changed, or on an attachment with.an address, with & ér like empowerad. R
4 oLt Lvens

SIGNATURE:

»>.017- 0

L #HTNTED RAME OF SIGNING OFFICER OR DIRECTOR Daie Daytene Phone §
R |




