2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
~Feb 21,2005 08:00 AM

DOCUMENT # 165041

1. Entity Name
BUENA VISTA MOTEL INC.

" Secretary of State

Prin¢ipal Plage of E'!u;iﬁe;_ . ) Maiii;lg; Address
5200 SPACE COAST PARKIWAY . 5200 SPACE COAST PARKWAY

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

DO NOT WRITE IN THIS SPACE

LG
k4

R AR R

01172005 No Chg-F CR2EC34 (10/03)

4, FEl Number - Applied For
59-0851392 Not Applicable

5. Cerlificate of Status Desired [ $8.75 Acsitional

Fee Requireg

6. Name and Address of Gurrent Registerad Agent . N

CEOKASY,IRENE

BUENA VISTA MOTEL, INC.
5200 W BRONSON MEM. HWY
KISSIMMEE, FL 34746

DO NOT WRITE
IN THIS SPACE

s

G

8. The above named entity submits this statement for the purpese of changing its registered office or
tha obligations of registered agent.

SIGNATURE

PR TEN

roglstered agent, or both, in the State of Florida. | am familiar with, and accept

e — @—'(' .

: - e P
e Wi

Signature, tyoed or printed nama of regislerad agent and title if applicable.

(NOTE. Asgistered ‘Pgl_ignwirewwye-nﬂamg]

. v DATE

-,

i ek

9. Election Campaign Financing

FILE NOwl! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Feo will be $550.00

OGN

" $5.00 may Be i 3
{2/ 220580

Added to Fess

q
0

GFFICERS AND DIRECTORS T

10,

7E5 .
Sx-008 211,25

STh
CBOKASY,JOSEPH
1381 PINE (5. RD.

TRE
NAME
STREET ADORESS

omy-s1-2p | KISSIMMEE, FL

FD
CSOKASY,IRENE
5200 W BRONSON MEM HWY

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

KISSIMMEE, FL

mE

MAME

STREET ADLRESS
CITY -S7-209

TITLE
HAHE
STREET ADDRESS

D0 NOT WRITE

IN THIS SPACE

QITY-ST-2P

TILE

NAME

STREET ADDAESS
CITY-8Y-21p

TME
NAME
STREET ADDRESS

CITY-ST-2P

—

12. ) hereby cantily that the information supplied with this filing does not qualify for the exemption stated in Section ﬁaOTFa){i), Florida Statutes, | further

certify that the information

indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same lagal effect s if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an atlachmant with an address, with all other like empowarad,

SIGNATURE:

tAME OF SIGNING OFFICER OR DI

CTOR

2-40-0&

Daytime Phons #




