2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jo0301

1. Entity Name

ROYAL CANADIAN MOTEL, INC.

Principal Place of Business

643 MANDALAY AVENUE
CLEARWATER BEACH FL 34630

Mailing Address

649 MANDALAY AVENUE
CLEARWATER BEACH FL 34630

2. Principal Place of Businass

3. Mailing Address

Suite, Apt.

#, etc. Suite, Apt. #, etc.

1st MOORE

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90023 031 ***150.00

I

[

- CR2E034 (10/04)

City & State

City & State

4. FEI Number

59-2731145

Applied For
Not Applicable

Zip

Country . Zip

*

Country

5, Certificate of Status Desired O $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

801

‘POHLMAN, MARK S - ~

WEST BAY DR #515

LARGO FL 33-770y =~ - =. -

.

Neme Marilende 6. Condi flabricciose

Streat Addres ’ZP O/?ox Number ig Not Ac

(re

plable)

City

Clea rwecter—

FL jsodesé’

SIGNATURE

YVAR Gl

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of teglslered agent.

Mn.m(w\a. C "*(GNLI La.!:ncrosft

s#/07/os

Signelurd, ped of printed name of ragmerea aganlend ttle il apphcable

(NOTE' Ragustered Agaent signalure raguired whan fainsiating)

DATE'

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

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
b LHLE P o [ psiete TITLE . Ochange [ Addition
NAME LABRICCIOSA, ANTONIO “NAME —_— —————-—__~_______
STREET ADDRESS | 653 MANDALAY AVE STREET ADDRESS -
CITY-S1-2P CLEARWATER BEACH FL 24630 CITY-5T-2IP
e T J Delete TITLE [J Change [ Addition
HAME CONTI, MARILENA - C T NAME N
STREET ADDRESS | 653 MANDALAY AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER BEACH FL 33767 CITY-57-2IP
TITLE O pelete NIE [Jchange [} Addition
NAME B ) - = =~ NAME . -
STREET ADDRESS STREET ADDRESS
ory-st-ae | ; onv-stIE . T T o ' -
TITLE T Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7F
THLE [ petete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-ST-2P CITY-S1-21P
HILE O vetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informati
indicated cn this raport of syppl
cf the corporation or the receiv
changed,

SIGNATURE:

or on an attachmekt

supptied with this filing does nat qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the infermation

ental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
7 trustae.e| wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it an addregs, with all other like empowerad,

Vi o= S P A & (e fa2d

EWW‘)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Daa

Daytime Phone #




