. 2005 FOR PROFIT CORPORATI
) ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

ON

DOCUMENT # 552554

1. Entity Name

C.G.P. MOTEL, INC.

Secretary of State

02-07-2005 90064 036 ***150.00

Principal Place of Business

3111 NORTH OCEAN DRIVE
APT, 307
HOLLYWOOD FL 33019

Mailing Address

3111 NORTH OCEAN DRIVE
APT. 307
HOLLYWOOD FL 330189

4U0139b69

- CAROLA, VINCENT ~°

Suite, Apt. #, atc. Suite, Apt, #, elc. 15t MOORE CR2EC34 (10[04)
City & State City & State 4. FE! Number Applied For
" 59-1778393 Not Applicable
i Countl i iti
ap ountry ap  Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

C.aRoLa VINCERT

" 915 NO OCEAN DRIVE

Street Address (P.O. Bax Number is Not Acceptable}

-HOLLYWOOD FL :.

.

2071

Zip Code

(ﬁ“(’)LL\.l Yo 22019

8. The above named entity submits this statement for the purpose of changing its registere
thé obligations of registered agent.

d office o reqstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
< {NOTE Regrsierag

Signaluae, yped or prinied neme of ragrsieted agent and iile d apphcable

Agent signature requred when reinstaling DATE

9. Election Campaign Financing * $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete e [J Change  {_1 Addition
NAME CAROLA, VINCENT NAME
STREET ADDRESS [ 3111 NORTH QCEAN DRIVE APT 307 STREET ADDRESS
CITY-ST-2IP DACULA GA 30019 Y- Si-2P
TITLE STD O Detets THLE [Jchange  [J Addition
NAME PAULINE, CAROLA NAME
STREET ADDRESS {3111 NORTH QCEAN DRIVE APT 307 STREET ADDRESS
cry-si-2p | HOLLYWOOQOD FL 33019 Ciry-s1-2pP .
nng [ Gelets e [Jchange (7] Addition
NAME o HAME ’ - .
STREET ADDRESS STREET ADDRESS _ e
arestze | ’ N awstr | B ) o
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE J Delete TIMLE [ change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-53-2IP Cily-S1-2P

of the corporation or the receiver or trustes empowered 10 executa this report as reguir
changed, or on an attachment with an addrggs, with all other like empowered.

SIGNATURE:

VINCENT

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), 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 oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CRAROLA

GNATURE AND TYPED OR

E OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




