2004 FOR PROFIT CORPORATION FILED

e LA REFORT Apr 26, 2004 08:00 AM
1. Entiy Name Secretary of State

J & B MOTEL CORP.

Principal Place of Business Mailing Address

339 SANDAL LANE 339 SANDAL [N

PALM BEACH SHORES, FL 33404 US PALM BEACH SHORES, FL 33404 US

DA R I

04202004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P Appii T

59-2042049 Not Applicable
i $8.75 aadiional
& Certificate of Status Desired O Fee Required

8. Namg and Address of Current Registored Agent

250 MW TesTH ST, DO NOT WRITE
MIAML FL. 33169 IN THIS SPACE

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

SIGNATURE

Sigatira, typsd or printed name of regisleroc agert and e f appiicabie, NOTE: Regisered Agent signeture reguined whon rolnstating) DATE
i i LN 1 28043
FILE NOWI! FEE 13 $150.00 8. Etection Campaign Financing $5.00 May 8o LN 2043
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees DQ." EB.‘"G'EI"BI:!DBE“BE? 15:}. i}{j
10. OFFICERS AND DIRECTORS | .
TTLE PD
NAML SOROTA, JOSEPH

STREET ADDRESS | 339 SANDAL LANE
SHTY-5T-2P PALM BEACH SHORES, FL 33404

TLE

NAME

STREET ADORESS
CY-5T-7F

NnE
NAME

s DO NOT WRITE

e | ~IN THIS SPACE

RAME
STACET APDRESS
CITY-ST-2r

e

NAME

STREET ADDRESS
CIrY-ST-ZP

TE

NAME

SYREET ADDRESS
CIY-ST-Z7P

12. 1 heraby ce:tifgthat the information supplied with this filing does not qualily for the exemption stated in Saction 119.07{3)(), Florida Statutes. | furthar 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 & made under oath; that { am an officer or director
of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachnent with an address, withrall other like empowered.

SIGNATUR

SIGNATURE TYPED ORt PARTED NAME OF RIGNING OFFICER DRt DIRECTOR




