«- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 23, 2004 08:00 AM

DOCUMENT # 165041 Secretary of State
1. Entity Name

BUENA VISTA MOTEL INC.

Principal Placa of Business ) ﬂ'laﬁing :Adars'sé‘i ' o .

5200 SPACE COAST PARKWAY 5200 SPACE COAST PARKWAY

KISSIMMEE, FL 34746-5346 KISSIMMEE, FL 34746-5346

| NIRRT VU

[P

01272004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
- 59-0651392 Not Applicable
5. Cortificate of Status Desired ~ [] 9875 Addiional

Fea Required

6. Name and Address of Current Registered Agent

T SRS L T 1,

CSOKASY,IRENE s v -

BUENA VISTA MOTEL, |N|C_:1WY DO NOT,,,—, “RlT..E
BRO .

Ly e | INTHIS SPACE

8. The above named entity submiits [his statemant for the purposs of changing its ragistared office or ragistared agent, or both, in tha State of Forida. | am familiar with, and accept
the obligations of registerad agent. - . _

SIGNATURE — — B e —— e

. Signaturs, typed or printed namo of ragisterad agent and litle it applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE | __

8. Elaction Campaign Financing $5.00 may B
Wil F .00 ay e

Afto: llbli-fyr!l? 2004 FE.E.I"S‘"?I'IES $550.00 Trust Fund Contribution, O Added to Fees
To. OFFICERS AND DINECTORS | e e
T{]’]_E STD ST SRR T ﬁi:":"‘:ﬁ:mﬁmw‘ e T Ea—
MAME CSOKASY,JOSEPH JUNONIRZ 72T
STREEY ADDRESS | 1387 PINE 1S. RD. . 205304201 33-001 190,00 .
Giry-51-21P KISSIMMEE, FL . - e - . -
THLE PD
NAME CSOKASY,IRENE

STREET ADDRESS | 5200 W BRONSON MEM HWY
CrY-ST-2P KISSIMMEE, Fi.

TRE
NAME S

e DO NOT WRITE

e - - INTHIS SPACE

STREET ADDRESS
CiTy-57-2F

TME o - it
NAME

STREET ADDBESS
CIT¥-5T-2P

TITLE . -+ R . L DL e e e e e e et
NAME

STREET ADDRESS
CiTY-ST-2P

12. | heraby certig that the information supplied with this filing does not qualify for the exemption stated In Section 119.07?{3)@. Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeas with an address, with all ather like empowered. .

SIGNATUHE: SIGNATURE AND TYPED C) mm@ﬂ%/ W ’2—-‘_'/ ?-Dmd ?/

OF SIGN/NG OFFICER OR DWTDR

Daytima Fhona ¥




